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GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ snano 
A combination of Insulin and Globin (with Zinc) in a clear solution! 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


SERA 


Oe MEDICAL 


PUBLICATIONS | EWIS’S LENDING LIBRARY CATALOGUE 
Revised to December, 1943: containing about 24,000 titles in 
alphabetical order under Authors’ names, and a Classified 
Index of Subjects with names of Authors 
eR TT PIC: Profession on request. Cloth bound Ed. 5s. | Demy 8vo, 25s. net (to Subscribers, 12s. 6d. net, postage 8d.) 


A R Ti FI C I A L LI M B i} ° vy! It has proved a boon to gene rations of medical students 


SEE PaGE 3 


“SOLVITUR AMBULANDO” and practitioners and to workers in the allied sciences... 4 
A Symposium on Prosthetic Achievement. very useful work of reference.’’—British Medical Journal 
tate dive, and London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 
é paditio 


artistic { production. I consider it -e, > @ very great ad 
to my —M.B. 


| PSYCHOLOGY AND PSYCHOTHERAPY 
By WILLIAM BROWN, D.M., D.Sc., F.R.C.P. 


Fifth Edition viii + 224 pages 14s. net 
Reprint now ready 


& Co., Lta., 7, Roehampton House, 
Roehampton, 3.W.1 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. Eng. ‘« This is one of the best books on psychology and psycho- 
795 ey on 298 Plates (23 in ¢ Colour), | therapy we have had the pleasure of reviewing . . . a valuable 
1400 pages. 2 Vols. £5 5 addition to the somewhat numerous list of works dealing; with 

D. Bedtord-street, such an important subject.”’— Medical World 
“< Prospectus from E. Arnold & Co., 41 & 43, Maddox-strect, W.1 


Fourth Printing SECOND Ot 
REVELATION OF CHILDBIRTH OGY WOMEN. 
A HANDBOOK DISEASES IN THE 
by GRANTLY DICK READ, ma mp ALE SEX. 
ractic: By E. CATHERINE LEWIS. M.S. (Lond.), F.R.C.S. (Eng.), 
be phoned exposition of the principles and’ practice of Surgeon to the Royal Free Hospital : Surgeon = Urologist to 
natural ¢ the South London Hospital for Wom 
Demy 8vo 256 pages 6 plates 2Is — make and keep itself a place 
in logical literature.’’—LANCET. 
Wm Heinemann « Medical Books + Ltd London WCl1 FP ven + 100. d 
ESOPHAGEAL OBSTRUCTION Baiiliere. Tindall & Cox, 7 & 8, Henrietta-street, London, W.C.2. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the @sophagus). ONTROL OF COMMO N F E Mg ERS. 
By A. LAWRENCE ABEL, M.S Lond., F.R.C.S. Eng., By twenty-one Contributors. Arranged b 
Senior Assistant Surgeon, Royal Cancer Hospital. Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
” Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
Oxford University Press, Amen House, London, E.C.4. The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


READY APRIL 23 : 
Rebel Without a Cause 
THE HYPNOANALYSIS OF A CRIMINAL PSYCHOPATH 


by ROBERT M. LINDNER, PhD 


United States Public Health Service (R) ; Rete, United States Penitentiary, Lewisburg, Pa.; Lecturer in Criminology, 
Bucknell University 


With an Introduction by 


SHELDON GLUECK, LLB PhD arid 


s of Criminal Law and Criminology, 
School, Harvard University 


ELEANOR T. GLUECK, EdD 


Research Criminologist, Law School, 
Harvard University 


An important new work on the treatment of delinquency and the study of psycho-social pathology 


Demy 8vo 


RESEARCH BOOKS LTD 


Pages xii+ 259 . 


21s net 
In association with 


WM HEINEMANN ¢ MEDICAL BOOKS « LTD 99 GREAT RUSSELL STREET LONDON WCI 
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An ideal treatment for insomnia from any 


cause is MEDINAL, a safe hypnotic with a very high degree of solubility, 


easily absorbed and speedily ‘excreted. In therapeutic doses MEDINAL does 


uot affect the cardiovascujar, renal or respiratory systems. It produces a 


calm untroubled sleep from which the patient awakes refreshed and alert. 


MEDINAL 


Medinal is the registered name which distinguishes soluble barbitone of British Schering manufacture. 


Literature available to interested medical practitioners on request. 


BRITISH SCHERING LIMITED 


Whether the Oedema is 


symptomatic of Cardiac Decompensation, 


Renal Insufficiency or disturbances 
in the mechanisms of Fluid Interchange, 


the treatment of choice is 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


- 


N virtue of its non- 
irritating action on the 
kidneys, it is specially 
indicated in renal oedema; 
while its actton as a coronary 
vasodilator ensures that in 


congestive heart failure there 


_is not only a satistactory 


diuresis, but also a beneficial 
effect upon the failing 
myocardium. 


* 


In tablets for oral use, ampoules and 
suppositories. 


Literature and samples on 
request. 


MANUFACTURED BY 
WHIFFEN & SONS LTD. 
CARNWATH ROAD + FULHAM 

S.W6 
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PHENIODOL MEAL 8B.D.H. 


A Cholecystographic Agent for Oral Use 


Pheniodol Meal B.D.H. given orally is as effective as iodophthalein, given 
intravenously, and it does not produce untoward symptoms in the patient. 
It contains 50 per cent. of pheniodol with flavouring and suspending agents. 


Further information on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 
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what MILTON 


2. NOT DAKIN’S SOLUTION* ‘ 


Milton is not Dakin’s Solution. Milton is prepared by the electrolysis of sodium chloride in solution, 
stabilised by a special process and standardised at 1°, of sodium hypochlorite. It is non-irritant. 

Dakin’s Solution is prepared from bleaching powder or chlorinated lime. During recent independent 
tests very wide variations were found in the composition of Dakin’s Solution as prepared at several London 
hospitals. 

“* It is possible to obtain a solution even less irritating than Dakin’s Solution if we prepare it by the 
electrolytic method. Electrolytic hypochlorite has not hitherto been employed in surgery on account of its 
defective keeping properties.” 

In the case of Milton alone the disadvantages of Dakin’s Solution have been overcome. This is 
why it is the hypochlorite of choice for the Saveinge Irrigation treatment of wounds and burns and is 
officially approved. 

For stability and low alkalinity the, choice is Milton—not Dakin’s Solution. 

References: 1. Carrel and Dehelly Military Medical 2. Hospital Treatment of Burns, E.M.S. Memoran- 


Manuals. ‘“‘ The Treatment of Infected dum, No. 8 (Revised) H.M.S.O., Edinburgh, 
Wounds,” 2nd Edition (1918), p. 24. 1943, p. 31. 


For quotations for bulk supplies for hospitals * The second of a series of advertisements written specially to 


write Professional Dept:, Milton Antiseptic correct various misconceptions and to explain how and why 
Ltd., John Milton House, London, N.7. Milton differs from all other hypochlorite antiseptics. 


MII | i ON the stable brand of electrolytic sodium hypochlorite, standard 
strength (1°) and low alkalinity. 


Wright’s is the 
‘rule’ for the 
Toilet and Nursery 


because ... 
Ky 


hy Wright’s Coal Tar Soap incorporates in its 
D) basic formula the active principle Liquor 
Carbonis Detergens. This unique prepara- 
tion is abstracted from Tar oils and isolates 
the known antiseptic and antipruritic agents 
contained in these oils from the inert substances and 
irritants of no therapeutic value. Wright’s Liquor Carbonis 
Detergens has, in the 80 years since it was first introduced, 
achieved a high place in dermatological practice ; and today 
is prescribed by many leading skin specialists and specified 
in their authoritative works of reference. 
The use of Liquor Carbonis Detergens as the RS 
antiseptic medium makes Wright’s Coal Tar 


Soap safe for everyday Toilet and Nursery eck a 


use and soothing to the tenderest_ skin. 


* aw 


WRIGHT, LAYMAN & UMNEY LTD - SOUTHWARK LONDON S.E.1 HOP 2315 
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=) OXFORD MEDICAL PUBLICATIONS 


A COMPANION TO MANUALS OF PRACTICAL ANATOMY 
By E. B. JAMIESON, M.D. 
6th Ed. Pp. 744 16s. net 
“An admirable synopsis of the general facts.’’—BritIsH MEDICAL JOURNAL 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., D.Sc., F.R.C.P. 


7th Ed. Pp. 276 7s. 6d. net 
“ A credit even to the illustrious company of Oxford Medical Publications.” 
—CHARING Cross HosPITAL GAZETTE 
PHARMACOLOGY 
By J. H. GADDUM, Sc.D., M.R.C.S., L.R.C.P. 


2nd Ed. Pp. 476 75 Lllustrations 17 Tables 21s. net 
“The best British textbook of pharmacology available at the present time.'’—PRESCRIBER 


BACTERIOLOGY FOR MEDICAL AND 


PRACTITIONERS 
By A. D. GARDNER, D.M., F.R.C.S. 
3rd Ed. Pp. 280 31 Illustrations 8s. 6d. net 


Deserves the success it has achieved.’’-—Sr. Mary’s GAZETTE 


A TEXT-BOOK OF PSYCHIATRY 
By D. K. HENDERSON, M.D., F.R.F.P.S., F.R.C.P.E., and R. D. GILLESPIE, M.D., F.R.C.P., D.P.M. 
6th Ed. Pp. 732 25s. net 
“ Has now an established position of pre-eminence and individuality.’-—MEpIcAL PRESS AND CIRCULAR 


VIRUS DISEASES OF MAN 
By C, E. VAN ROOYEN, M.D., and A. J. RHODES, M.B., B.Ch., M.R.C.P. 
Pp. 950 59 Illustrations 4 Colour Plates 63s. net 
‘One of the most important additions to virus literature ... all the known facts are there.” 
—BRITISH MEDICAL JOURNAL 


URINE: Examination and Clinical Interpretation 
By C. E. DUKES, M.D., D.P.H., M.Sc. 
. 418 97 Illustrations 12 Colour Plates 25s. net 
‘ Reveals the wealth of knowledge which can be gained from examination of the urine.” 
—Bristot MEDICO-CHIRURGICAL JOURNAL 


TUBERCULOSIS OF BONE AND JOINT 
By G. R, GIRDLESTONE, B.M., F.R.C.S. 
Pp. 277 217 Illustrations 30s, net 
Ot inestimable value.""—THE PRACTITIONER 


GYNACOLOGICAL OPERATIONS 
By J. LYLE CAMERON, M_D., F.R.C.S., M.R.C.O.G. 
«Pp. 212 26 Illustrations 21s, net 
‘A book that cannot be dispensed with.”—Mepicat Press AND CIRCULAR 


MEDICAL PRACTICE IN RESIDENTIAL SCHOOLS 


By F. G. HOBSON, D.M., F.R.C.P. 


Pp. 300 8 Illustrations 3 Colour Plates 10s. 6d. net 
‘* A book which no school medica] officer should be without.”—-BritisH JOURNAL OF CHILDREN’S DISEASES 
FRACTURES 
Pps GEORGE PERKINS, M.Ch., F.R.C.S. 


394 401 Illustrations 20s. net 
ie if the standard of simplicity so characteristic of this book were to be seen in the fracture departments of our 
hospitals much suffering and disability would be avoided.”"—BritisH MEDICAL JOURNAL 


THE COLLECTED PAPERS OF WILFRED TROTTER, F.R.S. 
Pp. 208 10s. 6d. net 


“ Hardly possible for any review to do justice to these writings . . . we hope they will be read and re-read by 
all who have regard for the honour of our profession.”’——Post GRADUATE MEDICAL JOURNAL 


Oxford University Press 
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TO SECURE THE FUTURE IDENTITY 
OF THOSE ACKNOWLEDGED THERAPEUTIC AGENTS 


ASTHMOLYSIN POSTERISAN KATHIOLAN 


The following New Titles have been adopted 


| | 
KADAMYSIN DEGALAN SKABOZAN 


THERE IS NO CHANGE IN THE FORMULA, 
DOSES OR METHODS OF ADMINISTRATION 


Manufactured in England and issued by 
CHAS. ZIMMERMANN & COMPANY LIMITED 


9-10 ST. MARY-AT-HILL, LONDON, E.C.3 
| MEDICAL DEPT. 75, HIGH STREET, RUISLIP, MIDDLESEX { TELEPHONE : 


SUPPLIED IN 
BOTTLES OF 
CAPSULES 


JOHN WYETH 6& 


4 


“tors OF tp 'th Oth 
BROTHER LIMITED LONDON N.I6 


THE LANCET,] ~ THE LANCET GENERAL ADVERTISER [APRIL 7, 1945 


Colitis ? 
KAYLENE-OL 


{| 


| 


Acidity ? 
: MAGSORBENT | 


Food Poisoning ? 


KAYLENE, LIMITED 
Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


INCREASED PREVALENCE 
OF HYPERACIDITY 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. 


‘Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia ’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia’ may confidently be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


(Regd.) 
THE CHAS. H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


* * Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


or 


KAYLENE 
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TETRONOX 
TRADE MARK CARBACHOL ® BRAND TRADE MARK TABLETS BRAND 
Parasympathetic Stimulant. Hypnotic—Sedative 


A powerful stimulant of the parasympathetic ner- Enhanced power of barbitone through careful com- 
vous system, chemica!ly related to acetylcholine, bination with other drugs—reducedé toxicity ; no 
but more active and more stable. Indicated more cumulative action or injurious effects on circulation, 
especially in post-operative intestinal stasis and respiration or gastro-intestinal tract. ‘‘ Tetronox ”” 


urinary retention. ‘‘Moryl’’ is also useful in has a wide field of indications in psychiatry and 
eclampsia and pre-eclamptic conditions, hyper- is furthermore of value in menstrual discomforts, 
tonia, paroxysmal tachycardia, anxiety neurosis, post-operative and post-partum sedation, occu- 
ozena and glaucoma. | pational insomnia, premature waking, etc. 


(C.11). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.| ®@ 


 HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


? 


Over 35 years’ reputation. 


DOSE: 10 to 60 minims, according to the age and condition of the patient. 
One drachm is a direct aperient and is not accompanied. by griping 
"and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


SON. LTD.. MANUFACTURING CHEMISTS. LONDON, E.C.2 
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ORMOTONE 


Tor the Acts directly upon the endometrium inducing 


Otte hyperplasia of the uterine mucosa. Indicated 
in ovarian hypofunction: amenorrhcea, dys- 
of Qvarian Felicular _penorrhcea, hypomenorrheea, oligomenorrhcea 


& Thyroid menopausal disorders where prolonged 
treatment and continuous daily absorption 
are necessary. 


IMMEDIATE SUPPLIES FROM STOCK | — Bottles of 40 special-coated tablets containing 
200 international units of biologically assayed 


G a W. C AR N R : CK CO. and standardised ovarian follicular hormones 


combined with 1/10th grain thyroid. 
20, MOUNT PLEASANT AVENUE 
NEW JERSEY, U.S.A. 


Also available from stack: HORMOTONE Brand, 
bottles of 100 and 500 tabs. HORMOTONE Brand 
DISTRIBUTORS without POST-PITUITARY, bottles of 100 tabs. 
TRYPSOGEN Brand, bottles of 100 and 300 tabs. 

BROOKS & WARBURTON LTD. TRYPSOGEN Brand (special coated), bottles of 100 
232, VAUXHALL BRIDGE ROAD, S.W.I and 500 tabs. COLOPO Brand, bottles of 40 tabs. 


ON TO ITS GOAL 


The rhythmic movement of the gentle wave carries the fallen leaf 
to the shore without harm to its fragile structure. Similarly, the 
gentle rhythmic movement of the peristaltic wave induced by 
Agarol assures certain evacuation of the already softened in- 
testinal contents. 


The exceptionally stable emulsion of pure medicinal mineral oil 
softens and lubricates the intestinal contents and thus prepares 
the ground for the peristaltic stimulus provided by the highly 
purified white phenolphthalein present in Agarol. Thus Agarol 
adequately furnishes the three principal requirements for the relief 
of constipation: softening, lubrication, peristaltic stimulation. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8. (Wartime Address) 
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TWO PAINFUL POINTS 


One in front and one at a corresponding height in the’ 
lumbar region—these are the two painful points that help 
to distinguish gall bladder involvement from appendi- 
citis and certain other abdominal diseases. Unless the 
condition is at an acute stage, when immediate surgical 
intervention is imperative, medical treatment with 
Veracolate may assist in establishing the true diagnosis. 


} . Veracolate quickly accomplishes two important functions 
in biliary disease: stimulation of the flow of bile and 
clearing out the intestinal tract. 


By supplying the combined bile salts, sodium taurocholate ° 
and sodium glycocholate, Veracolate favours the solution 

of cholesterol present in bile, the thickening and precipita- 

tion of which may obstruct the flow of bile and eventually 

lead to stone formation. 

The elimination of gas in the intestines is aided by the 

. Carminative and tonic action of a small quantity of 
capsicum in Veracolate. 


William R. Warner & Co. Ltd., 
150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


is 


A HypersBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoyl dimethy! 
y amino ethanol (Amethocaine Hydro- 

chloride) as a Spinal Anesthetic, 
especially when used in the form 
of a hyperbaric solution. his com- 
bination has rapidly become one of 
the most popular anesthetic agents, 
and to quote the ‘New England 
; Journal of Medicine,” Dec. 7th, 1939, 
DUNCAN ock provides unequalled anesthesia for 


routine use. 


Spinal D" is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


VERACOLATS 
E 
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AN ADVANCE IN CSTROGENIC THERAPY 


‘Ovendosyn 


Menopausal Disorders. For a 


Each tablet contains Stilboestrol 0°5 mg. 
and Calclum Phosphate 290 mg. 


number of years ‘ Ovendosyn’ has 


proved highly successful in controlling the physical and psychic mani- 
festations of the menopause by providing a complete replacement therapy 


with the minimum of 


side-effects. 
small doses of stilbcestrol aims at allowing 
new endocrine level and not at artifically 


This treatment with relatively 
a gradual adjustment to the 


postponing the menopause. 


vendosyn Forte 


Each tablet contains Stilboestrol 50 mg. and Calcium Phosphate 325 mg. 


Malignant Disease. 


Recent research has fully established the value 


of cestrogenic treatment in carcinoma of the prostate and suggests its 


possible advantages in inoperable breast cancer. 


The higher stilboestrol 


dosage often required in such cases can be conveniently administered by 


‘ Ovendosyn ’ Forte. 


The calcium content reduces unpleasant reactions 


and should also help considerably in the regression of bony metastases. 


Samples of tablets of either strength gladly sent to physicians on request 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


O the physician requiring a product which 
incorporates important vitamins in a form 
entirely pleasant to every patient, ‘ Vimaltol ’ 


_presents special advantages. 


‘Vimaltol’ is a concentrated and economical 
vitamin food with a delicious orange flavour. 
The vitamins are supplied from specially pre- 
pared malt extract and yeast, which is one of the 
Tichest natural sources of Vitamin B, together 
with Halibut Liver Oil fortified with additional 
vitamins and orange juice. 

‘Vimaltol’ is standardised to contain in each ounce :— 


463 International units of Vitamin A and 994 of 
Vitamin D; also o’o9 milligrammes of Vitamin By, 


A liberal supply for 
clinical trial 
sent free on request 


%, Delicious Vitamin Food 
For Infants.Children & Adults 


~atall Seasons 


3 of the PP Vitamin, 34 of Iron, 34 of Calcium and 
34 of Phosphorus; all completely assimilable. 


‘Vimaltol’ is thus an important aid in the 
treatment of many abnormal conditions resulting 
from the deficiency of one or more of the essential 
vitamins in the average everyday dietary. 

The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and the 
maintenance of correct metabolism, while raising 
the general resistance against infection. 

‘ Vimaltol ’-has thus a very wide application in 
practice for patients of all ages. It can be 
prescribed with advantage at all seasons. 


A. WANDER LTD. 
London, S.W.7 
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‘Thiazamide’ 
brand Sulphathiazole 


PRICE REDUCTION 


A revised schedule of prices covering the 
complete range of our ‘THIAZAMIDE’ Brand 
Sulphathiazole (M & B 760) products, comes 


into operation on 


April 9th, 1945 


TABLET PACKINGS . 


Containers of 25 x 0.50 gramme .. 
100 x 0.50 gramme .. .. .. .. «. 10/6 
500 x 0.50 gramme .. .. .. .. .. 48/6 


Subjeet to medical discount and exempt from purchase tax. 


“THIAZAMIDE’ Brand Sterilized Sulphathiazole Powder. 


‘THIAZAMIDE’ Brand Sterilized Sulphathiazole with 

1% Proflavine Hemisulphate. Prices 
‘fHIAZAMIDE’ Brand Sulphathiazole Paste. 
‘THIAZAMIDE' Brand Sulphathiazole Eye Ointment. | 
“THIAZAMIDE’ Brand Sulphatltiazole Soluble. 


MANUFACTURED BY 
MAY & BAKER. LTD. 


. 
. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
#144 ° 
10 
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Announcing 


SULPHARSAN 


brand of 
Sulpharsphenamine 


for intramuscular injection 


Prepared and tested in accordance with the Therapeutic Substances 
Regulations 1931 under U.K. Manufacturing Licence No. 18. 


SULPHARSAN is a sodium salt of a methylenesulphurous acid 
derivative of 3:3’-diamino-4: 4’-dihydroxyarsenobenzene. It consists 
mainly of a sodium salt of 3:3’-diamino-4: 4’-dihydroxyarsenoben- 
zene-NNN’-trimethylene-sulphurous acid and is a light yellow, free- 
flowing powder. 


SULPHARSAN dissolves easily and completely in water, giving a 
solution nearly neutral in reaction. Such a solution causes no pain 
on injection and is well tolerated. It is unnecessary, therefore, to 
use special solvents for Sulpharsan. 


Disappearance of spirochaetes within 48 hours and rapid normal 
healing of the lesions follow the use of this product. , 
Each batch is clinically tested before issue. 


Approved by the Minister of Health for the purposes of the Public 
Health (Venereal Disease) Regulations, 1916. 


Issued in ampoules of O15 : O3 : O45 : O6 grm. 


For further particulars apply to 
Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close E.C.1 


MEDICAL EVANS: PRODUCTS 


Made in England by 
EVANS SONS. CESCHER &, WES M.s9 


il 
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Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approxi- 
mating to those in the normal stomach, Taka-Diastase 
will render soluble 300 times its own weight of dry potato 
starch in 10 minutes. It is indicated in all cases of 
starch indigestion due to meagre salivary secretion, or to 
imperfect mastication attributable to faulty teeth or 
hurried meals, and it usually affords prompt relief from 
the nausea, flatulence and hyperacidity associated with 
amylaceous dyspepsia. The following preparations are 
once more available :— 


TAKA-DIASTASE POWDER 
In bottles of 4 oz. and 1 oz. 


TAKA-DIASTASE LIQUID .. we .. 20 gr. per fl. oz. 
In bottles of 4 and 16 fluid ounces 


TAKA-DIASTASE TABLETS .. 24 grains in each tablet 


TAKA-DIASTASE AND PEPSIN COMPOUND TABLETS 
Pepsin P., D. & Co. (1:3000).. 1 gr. 
Pancreatin P., D. & Co... 
TAKA-DIASTASE, PEPSIN AND PANCREATIN TABLETS 


Taka-Diastase_.. .. 2 gr. 
Pepsin P., D. & Co. (1:3000).. 1 gr. 
Pancreatin P., D. & Co... 

All the above tablets are supplied in bottles of 25 and 100 


TAKA-DIASTASE SEDATIVE ELIXIR (No. 198) 
In bottles of 4 and 16 fluid ounces 


TAKAZYMA, an antacid and digestive powder containin 
Taka-Diastase, Magnesium Carbonate, Bismut 
Subcarbonate, Calcium Carbonate and Ginger 


In jars containing approximately 2 ounces and in 1 lb. tins 


PARKE, DAVIS & COMPANY 
50. BEAK STREET : LONDON. W.lI 
Ine. U.S.A., Liability Ltd. 
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Being a definite substance of constant composi- 
tion and activity, Digoxin offers an unsurpassed 
degree of precision in digitalis therapy. Digoxin 
is a pure crystalline glycoside from Digitalis lanata, 
discovered in the Burroughs Wellcome & Co. 
teheaiieiilis It satisfies the established criteria 


for a reliable, potent digitalis preparation. 


‘TABLOID’ DIGOXIN compressed products for oral 
administration 


*HYPOLOID’ DIGOXIN ampoules of solution for 
intravenous injection 


SOLUTION OF DIGOXIN ‘B. W. & CO.’ for oral adminis- 


tration 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


13 


oo 
of Dig 
Zi 
contains 
\10 wit 
< 
0x!" 
SS SS 
SS S 
SSS SSS S 
Ss 
Ss SS 
— 


e 


THE LANCET, ] THE LANCET GENERAL ADVERTISER [APRIL 7, 1945 


Steady daily haemoglobin increases .. . 


@ Rapid improvement from that common cause of ill-health 
. —iron deficiency anaemia—is outstanding when FERSOLATE ' 


tablets are used in treatment. A daily haemoglobin increase of 


1 to 2 per cent. confirms the patient's subjective sense of steady I 


betterment on a dose of only 1 to 3 FERSOLATE tablets a day. 


FERSOLAT E 


(FERROUS Sulphate) TABLETS 
Tins of 100 and 1,000 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


(= 


SUPREMACY QUALITY. 
LONDON HOSPITAL ULTRATAN GATGUT 


TENSILE STRENGTH 


This chart compares the actual breaking strain of London 
Hospital Catgut on the knot as against the B.P,CODEX = 
requirements and the U.S.A. Pharmacopeepia-Xil.- 


ROUNDS 


B. P.C. 
3:5 POUNDS 


U.S.A 

| 5 POUNDS 

This reading is the average struck from numerous tests before release. : va te 

This superior tensile strength occurs in, all sizes of L. H. Catgut. 

THE LONDON HOSPITAL LIGATURE DEPARTMENT LONDON ENGLAND. 
t 
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THE WYNDS OF GLASGOW 


A HUNDRED YEARS OF PROPERTY 


ToM GARLAND, MD CAMB., DPH 
PRINCIPAL ASSISTANT MEDICAL OFFICER, MIDDLESEX 
COUNTY COUNCIL 


OR LIFE 


By way of a centenary celebration, I have just been 
re-reading Frederick Engels’s book on social medicine?! 
—at least, that’s how I think of it. When I realise that 
this material was collected when Engels was only 23 and 
was working in a foreign land, I am forced to admire 
him more and more. He gives a more complete picture 
of working-class life in the 1840’s than any other I know. 
There is a wealth of evidence, backed by scores of 
contemporary references, not only about the insanitary 
conditions in the towns, but about diet and food con- 
tamination, medical services and quack cures, disease 
and danger in various industries, and all presented with 
piquant comment. There is only one other man with 
a reputation comparable to Engels in this field—his con- 
temporary, Edwin Chadwick, the poor-law commissioner. 
The contrast in the approach to social medicine problems, 
in which both were so passionately interested, calls 
for consideration today; in particular with regard 
to slums, for we are now presented with the need for 
the .boldest building programmé ever contemplated in 
this country. All those who favour an adequate pro- 
gramme will require some careful mobilisation and 
training, if they are to succeed in abolishing old and 
avoiding new slums, wynds, or what-have-you. 

Writing ef the wynds of Glasgow, Engels quotes 
J. C. Symonds, a Government commissioner for the 
investigation of the conditions of the hand weavers : 

. “T have seen wretchedness in some of its worse phases 
both here and upon the Continent, but until I visited the 
wynds of Glasgow I'did not believe that so much crime, 
misery, and disease could exist in any civilised country. 
In the lower lodging-houses ten, twelve, sometimes twenty 
persons of both sexes, all ages and various degrees of 
nakedness, sleep indiscriminately huddled together upon 
the floor. These dwellings are usually so damp, filthy, 
and ruinous, that no-one could wish to keep his horse in 
one of them.” 

Edwin Chadwick had the same opinion of these alleys, 

and in his 1843 report ? he writes : 

“The prisons were formerly distinguished for their filth 
and their bad ventilation, but the descriptions given by 
Howard of the worst prisons he visited in England (which 
he states were among the worst he had seen in Europe) 
were exceeded in every wynd in Edinburgh and Glasgow 
inspected by Dr. Arnot and myself, in company of the 
Municipal Officers of those cities. More filth, worse 
physical suffering and moral disorder than Howard 
describes as affecting the prisoners are to be found among 
the cellar populations of the working people of Liverpool, 
Manchester, or Leeds, and in large portions of the metro- 
polis. ... The medical practitioners .. . coneur in vouch- 
ing ... that the health of the prisoners is in general much 
higher almost than in any part of the surrounding popu- 
lation.” 

The wynds of Glasgow, of course, are only a bad 
example of the slums to be found in scores of industrial 
towns, but I was reminded of the above quotations three 
months ago. by receiving a letter from a colleague in 
which occurred the sentence, ‘* No-one can know the 
full meaning of social medicine without seeing the con- 
ditions of life in Glasgow.’’ He evidently thinks that 
the wynds of Glasgow are still unhealthy, and no-one 
will assert that Glasgow is the only town where slums 
of a hundred vears ago still remain uncleared. For 
evidence of the significance of these slums. I would refer 
to the Royal Commission’s report on these matters 
in 1844.3 

From the mass of evidence available that would bring 
this report relatively up to date, one might mention that 
the 1935 Overcrowding Survey revealed that the City 
of Birmingham at that date still contained 38,733 back- 
to-back houses, 51,794 houses without a separate water- 
closet, and 13,650 houses without a separate water- 


supply.‘ 
With special reference to Glasgow. a particularly 
outspoken report recently published® declares that 
6345 
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** Glasgow, in 1934 to 1938, had a higher infant-mortality 
rate than any other of the twenty-four large burghs in 
Scotland, or any of the eighty-four county boroughs of 
Ingland and Wales.’’ In Glasgow in 1938, 87 infants 
died in the first year of their lives, per thousand live 
births, as against a rate of 50 for London, 38 for New 
York, 34 for Chicago, and 31 for Amsterdam. The same 
report asserts that ‘‘in Glasgow experience has shown 
by rehousing alone the death-rate in young children 
from respiratory disease can in some instances be 
reduced by more than half, while the incidence of the 
commoner infectious diseases is materially reduced.”’ 
THE BALANCE-SHEET APPROACH ; 

In the past, social health measures, unless they 
obviously affected all classes, such as the vaccination 
laws and those controlling infectious diseases generally, 
have had to be argued on a business basis. What could 
not be justified by reference to the balance sheet of 
those in power has received scant consideration. 

The great protagonist of social health in the last 
century, who is rightly honoured today on the portals 
of the London School of Hygiene, was Edwin Chadwick. 
He developed this ‘‘ balance-sheet ’’ approach in all his 
campaigns. His 1834 Poor Law Amendment Act was 
pre-eminently a business proposition—even the Duke of 
Wellington approved of it—and as such it was extremely 
successful. The handicraftsmen were forced into the 
factories rather than face the workhouse, thus easing 
the shortage of labour in newly-developing industry, 
while expenditure on relief, which now became conditional 
on residence in a workhouse, dropped enormously. 
(Poor Law expenditure * in 1831 was £6} million and in 
1841 was £500,000.) Just how far this attitude could 
go in denying human beings elementary rights is 
evidenced by the rule which forbade husband and wife 
to live together in the workhouse, on the grounds that 
the previous rule “had filled the parish workhouses 
with pauperised children.” 

In 1833, Chadwick had been appointed as one of the 
Central Commission to examine into the labour of 
children and of young persons employed in factories. 
One of the findings of this commissiern was that : 

“* Physically the effects of excessive hours of labour were 
aggravated by the bad sanitary conditions of ill-ventilated 
and ill-drained workshops, and ill-drained and ill-ventilated 
dwellings, while the economical results, waste of working 
force, were such as would be the case if the farmer, to 
obtain one working horse, had to raise two colts, or as if 
the adult working horse, when raised, lasted only two- 
thirds of the productive time that would be obtained under 
better sanitary conditions.” ? 


As he became older, Chadwick became still, more 
blatant. In an address before the National Association 
for the Promotion of Social Science, on the opening of 
the session 1869-70, he said, 

“IT venture as a rudimentary economist, and as a humble 
servitor of the: superior scientists, to claim a place in 
which I invite your consideration of men as an investment 
of capital, as a ‘ pecuniary transaction,’ in relation to whom 
we have to consider the means of rearing him with the view 
to the return of the highest percentage of profit and above 
the cost of his nurture as a return for that investment.”’? 
Chadwick wat a strong advocate of half-time education 

for children in factories. ‘‘ The most ignorant of the 
workmen were not only the most dangerous, but were 
becoming the most unprofitable.”” But he opposed 
whole-time education as a waste of time for these same 
children. The unemployed he refers to as ‘ excessive 
manufacturing labour,’’ and here is an argument of his 
for better recreation facilities for workers : 

“On the holiday given at Manchester in celebration of 
Her Majesty’s marriage, extensive arrangements were 
made for holding a Chartist meeting, and for getting up 
what was called a demonstration of the working classes, 
which greatly alarmed the municipal magistrates. Sir 
Charles Shaw, the Chief Commissioner of Police, induced 
the mayor to get the Botanical Gardens, Zoological Gardens, 
and Museum of that town, and other institutions, thrown 
open to the working classes at the hour they were urgently 
invited to attend the Chartist meeting. The mayor under- 
took to be personally answerable for any damage that 
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occurred from throwing open the gardens and institutions 


to the classes who had never before entered them. The 
effect was that not more than two or three hundred people 
attended the political meeting, which entirely failed, and 
searcely five shillings’ worth of damage was done in the 
gardens or in the public institutions by the workpeople, 
who were highly pleased. A further effect produced was, 
that the charges before the police of drunkenness and riot 
were on that day less than the average of cases on ordinary 
days.” 

There has been much progress in advancing social 
health in the past hundred years, and much credit goes 
to men like Chadwick, but in the realm of slum clear- 
ance there has been a significant failure, for slums 
cannot be cleared by the direct balance-sheet approach 
—they are very profitable to their owners as they are— 
though terribly costly to the nation. 


THE HUMANIST APPROACH 
Engels in his book never argues from the premises 
that Chadwick adopted. To him men and women are 
worthy of certain standards as human beings—they are 
never discussed in terms of capital investments, or as 
colts and horses. 

“IT am far from asserting that all working people live 
in such want as the foregoing three families. I know very 
well that ten are somewhat better off, where one is so 
totally trodden underfoot by society, but I assert that 
thousands of industrious and worthy people...do find 
themselves in a condition wnworthy of human beings; and 
that every proletarian, every one, without exception, is 
exposed to a similar fate without any fault of his own 
and in spite of every possible effort ’’! (my italics). 

While Chadwick is often to be found using phrases such 
as “ considering how large a proportion of the labouring 
people are deficient in the habit of self-control,”’ Engels 
writes : 

** Drunkenness has here ceased to be a vice, for which 
the vicious can be held responsible: it becomes a 
phenomenon, the necessary, inevitable effect of certain 
conditions upon an object possessed of no volition in 
relation to those conditions.” + 

While Gaskell, surveying the mill-workers of Manchester 
writes : 

“ The real evil lies in the habits of the people themselves ; 
habits, it is true, generated by a system of factory labour 
but decidedly not of necessity dependent upon it.’’ ® 

Ingels, commenting on the same phenomena asks : 

“How can people wash when they have only the dirty 
Irk water at hand, while pumps and waterpipes can be 
found in decent parts of the city alone ? ” 


PROPERTY OR LIFE 

Our rulers have tolerated the slaughter of the inno- 
cents for a hundred years in Glasgow and in scores of 
other industrial towns in Great Britain—otherwise the 
slums would not still be there. Engels a hundred vears 
ago slammed down the evidence and delivered judg- 
ment as straight as that delivered upon the Temple 
money-changers. 

““T have now to prove that society in England daily and 
hourly commits what the working-men’s organs, with 
perfect correctness, characterise as social murder; that it 
has placed the workers under conditions in-which they can 
neither retain health nor live long; that it undermines the 
vital force of these workers gradually, little by little, and 
so hurries them to their grave before their time. I have 
further to prove that society knows how injurious such 
conditions are to the health and life of the workers, and 
yet does nothing to improve these conditions. That it 
knows the consequences of.its deeds ; that its act is, there- 
fore, not mere manslaughter but murder.” ? 

Engels proved his case by citing official documents, 
inter-departmental committee reports, debates in the 
House of Commons, scientific journals. current news- 
papers. and so forth, and his case could be proved again 
a hundredfold up to the present time. The whole 
issue—P roperty or Life—has been sharply raised lately 


in the debate in the House of Commons on the Town and 
Jountry Planning Bill. 

“The important principle which is coming is that life is 

more important than property. If there is any hon. 
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Member present who will dare to get up and deny that 
quite simple statement, let us have it, and if anybody 
thinks that property is more important than life let him 
say so. Otherwise let us accept the principle that life is 
more important than property, and let us see where we 
go from there.” 1° 
This is a crucial issue for all interested in social health, 
for the only real reason that has operated to hinder the 
demolition of the wynds of Glasgow and similar slums 
appears to be that property has had priority over life. 
No such priority was accorded the insanitary conditions 
that fostered cholera in the last century. Piped water- 
supplies to the towns, closed-in sewage systems, and the 
paving of urban streets, were initiated and carried out 
on a gigantic scale. This was the realm in which 
Chadwick was immensely successful. This was due 
largely to the fact that cholera was not so selective of 
social class in dealing death as are slums—only one 
class lives in slums, but the sewage-polluted water of 
the Southwark and Vauxhall Company in 1853 was 
drunk by influential people in addition to shim dwellers. 
Whenever vested interests appeared to be mobilising to 
hold up municipal sanitary reform a further outbreak 
of cholera reminded these citizens that their lives were 
of more value than a saving in taxes on their property. 
Slums could go—just as open sewers and unpaved 
streets went. A ten-year programme carried out with 
the same skill, self-sacrifice, and energy as has gone to 
the production of aircraft and tanks in the last four 
years, and having the same priority of materials and 
labour, would go far towards accomplishing the task. 
Curiously enough I believe that the two programmes 
lead us to a common goal. 
REFERENCES 
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(“BLAST”) IN NON-THORACIC BATTLE WOUNDS 


OSWALD SAVAGE, MRCP 
LIEUT.-COLONEL RAMC ; OFFICER 1/C MEDICAL DIVISION AT A 
BRITISH MILITARY HOSPITAL, CMF 


DwvRING the battle for Rome this hospital was admit- 
ting casualties principally to the attached neurosurgical! 
and maxillofacial units. In the early days, during the 
battle for Cassino, ‘owing to the excellent method of 
triage, such cases were arriving within 6—12 hours of 
wounding. Asa consequence many severe wounds of the 
head and face arrived in hospital straight from the battle- 
field with minimal halts for resuscitation. Later in the 
campaign, when the lines of communication were longer, 
some cases were received after operation at the forward 
sections of these units. Two cases included in this series 
were flown back from the South of France beachhead. 

While doing autopsies on some of the earlier cases 
Lieut.-Colonel P. B. Ascroft found that a number showed 
small intrapulmonary hemorrhages suggestive of blast 
lungs though there had been no evidence of chest damage. 
He suggested that I should investigate this. Between 
May 12 and Aug. 22 complete autopsies were done on 87 
battle casualties. They were made up of the following 
major wounds : 


Penetrating head wounds 
Penetrating head and other wounds 
Spinal wounds 8 
Maxillofacial wounds 8 
Closed head wounds 6 


2. 

3. 

4. 
5. 

6. 

8. 
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MACROSCOPIC APPEARANCES OF THE LUNGS AT AUTOPSY 


1. ** Blast lung '’ in anterior part of both lower lobes (anterior view). 

2. ** Blast lung *’ in both lower lobes posteriorly (figs. 2-30 are pesterior 
views). 

3. Hemorrhages scattered through both lower lobes. Microscopically : Consider- 
able haemorrhage filling the ruptured alveoli. 

4. Scattered hemorrhages into lower lobes. 

5. Haemorrhages in left lower lobe. 

6. Pin-point hemorrhages on surface of both lower lobes. Left lower lobe 
studded with hemorrhages. 

7. All lobes show circular hemorrhages, more pronounced in lower lobes. 

8. Cone-shaped areas of hemorrhagic consolidation on surface of lungs. 

9, Right pleural cavity contained 4 pintofblood. Partsofright upper and lower 
lobes solid with haemorrhages. Left lower lobe contained scattered 
haemorrhages. Microscopically : Widespread intra-alveolar haemorrhages 


In 30 of these cases lung changes were found which 
were considered to be due to blast. In the earlier cases 
there was no evidence before death that the lungs were 
affected, but later in the series, when routine chest 
X-ray films were taken in patients who might have been 
exposed to blast, the typical radiological changes were 
sometimes found. 

The time between wounding and death varied from 
under an hour to 83 days. In the table the cases have 
been numbered according to this interval. 


MACROSCOPIC APPEARANCES AT AUTOPSY 

The lungs were large and in the majority the surfaces 

showed no change, but on sectioning them a striking 
*‘ spatter ’’ of hemorrhages was seen. In some these had 
coalesced to form areas of consolidation, always in the 
lower lobes and frequently only in the posterior costo- 
phrenic fringes. Circular areas of hemorrhage about 
1 cm. in diameter ware scattered throughout the lung. 
They were darker in the more consolidated centre with a 
brighter red and ill-defined edge fading off into the norm- 
ally coloured lung. We saw none of the ashen-grey 
areas described by Hadfield and Christie (1941). 

As will be seen from figs. 1-30, the lower lobes were 
mainly affected, but on an average the distribution 
throughout a lobe was uniform from periphery to hilum. 
This is contrary to Zuckerman’s findings (1940, 1941) 
that small hemorrhages are subpleural. In 7 cases there 
were areas of pin-point hemorrhage on the parietal 
pleura. The paravertebral gutters were chiefly affected 
along the line of the angle of the ribs, and in 2 cases there 
were lines of hemorrhage along the lower borders of the 
ribs for a few centimetres from the angles. 

Hemorrhages beneath the visceral pleura were present 
in 10 cases. Mostly round the roots of the lungs, they 


containing fresh red cells, consistent with blast lung and survival for a 
period. 


10. Posterior surface of right lower lobe and lower part of right upper lobe solid 
with small hamorrhages. Left lower lobe contained many hemorrhages. 
Microscopically : Hemorrhagic patches with fresh red cellsin the alveoli. 


11, Cone-shaped areas of hemorrhages in both lower lobes at lower border. 
12. Scattered hemorrhages throughout both lungs. 


13. Right lower lobe showed a large subserous hemorrhage, with hemorrhages 
scattered in the lobe. Left lower and upper lobes contained scattered 
hemorrhages. Microscopically : Intra-alveolar hemorrhage and cedema. 

14. Hematoma 8 « 5 cm. on posterior surface of left lower lobe. Both lower 
lobes studded with hemorrhages up to | cm. in diameter. 


1S. Both lower lobes profusely shattered with small hemorrhages. Scattered 
haemorrhages on diaphragm. 


bore no relation to the amount of bleeding found in the 
lung parenchyma, and we saw no lines of hemorrhage 
corresponding to the ribs as described by Wakeley (1943). 
Purple patches of congestion were common on the 
posterior surface of both lower lobes, but again these bore 
no relationship to the amount of hemorrhage found on 
cutting the lung. In every case the trachea was free 
from blood, so the possibility of inhalation ‘ blood 
spots,”’ described by Osborn (1943), was excluded, though 
these were seen in other battle casualty and accident 
cases coming to autopsy. 

To obtain a record of the distribution of the hamor- 
rhages, many of these lungs were re-inflated at autopsy 
and X rayed. Two types of picture were seen,.as shown 
in figs. 31 and 32— 


(a) (fig. 31) : seattered opacities, sometimes confined to one 


lobe. 


(>) (fig. 32) : as in (a), but in parts the hemorrhages are so 
numerous that an appearance of consolidation is given. 
In this area the larger bronchioles are patent. 


In these 30 cases evidence of blast hemorrhage else- 
where in the body was seen 10 times. The liver was 
found bruised in 6 patients. In each there was bleeding 
into the falciform ligament, and in 3 the surface of the 
organ showed smal! areas of superficial haemorrhage. 
Hemorrhages on the surface of the heart were seen 4 
times, the anterior wall of the left ventricle being most 
affected ; in each case the pericardial fluid was faintly 
blood-stained. Small areas of hemorrhage were seen 
in the pancreas, spleen, and colon, each on one 
occasion. In every case where an abdominal organ 
was implicated there was bleeding into the retroperi- 
toneal tissues. 
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Degree 
Case blast Method of 
in wounding 
lungs 
1 Mod. Cannon shell ex- 
ploded while 
held to abdo- 
men 


13 


14 


30 


Sl. Mine explosion 
at 25ft., partly 


screened 
Sl. Ditto 
Unknown 
Sl. In tank 


Mod. Anti-personnel 
mine 
Mod. Shell 
Sl. Mortar 
Sev. Shell 
Sev Unknown 
Sl. Shell 
Mod. Shell 
Sev Unknown 
Mod Unknown 
Mod Stepped on 
mine 
Sl. Unknown 
Mod. Shell 
Sev Shell 
Sev Unknown 
Mod. Shrapnel 
Sev. Shrapnel 
Sl. Mortar 
Mod Mine 
Sev. In tank 
Sl. Shrapnel 
Sl. Shrapnel 
Sev. Mortar 
Mod. Unknown 


Sev. Ammunition in 
tank blew up 
beside him when 
hit by shell 


Sl. Tank hit by shell 
and blew uP, 
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CONCUSSION IN BATTLE WOUNDS 


BLAST LESIONS IN BATTLE CASUALTIES 


Wounds 


Thoracoabdominal penetrating ; traumatic 
amputation of hand ; multiple injuries of 
hand and face 


Penetrating head injury 


Penetrating head injury 
Penetrating head injury 
Penetrating head injury, burns of trunk, 

limbs, and face 


Penetrating head injury ; flesh wound of 
thigh 


Penetrating brain injury; lt eye destroyed 
Face injury with fractured mandible 
Penetrating head injury; abdominal ; 
flesh "wounds of legs. "At F 


opn: 
lying behind colon ; bullet had traversed 
pleura, liver into kidney 


Penetrating head wound 


Penetrating head wound; 


wounds of arm 


superficial 
Penetrating head wound 
Penetrating head wound 


Closed head injury ; lacerations arm and 
eg; bruised chest 


Multiple injuries of limbs and face 
Penetrating head injuries ; comp. fracture 
humerus 
Penetrating brain injury 
Penetrating .head injury; flesh wounds 
loin, thigh, and shoulder 


Penetrating headinjury. Brain oozing 
rom supraorbital wound 


Penetrating head wound; flesh wound 
It thigh 


Penetrating head wound; flesh wounds 
arm, and leg 


head wound; flesh wound 
shoulder 


Spatter wounds of chest, penetrating in- 


juries of face. scalp, and limbs. Frac- 
ture of lt 6th rib 
Severe burns face, hands, legs ; fracture of 


os calcis 


Penetrating head wound; flesh wound 


shoulder 
Penetrating head wound 
Spinal wound level D 9 and 10. . Brain pro- 
truding and It side of face shot away 


Spinal wound level D 7 ; buttock wound 


Multiple 2nd and 3rd degree burns ; frac- 
tured humerus 


Wounds of face and trunk, hands and legs ; 
rt frontal brain wound ; rt eye destroyed 


mod, = 


moderate ; sl. = slight ; sev. 


Clinical condition 


Admitted dead 


Admitted dead 


Died 18 minutes after admission 


Unrousable. P 52. BP 125/70. Quiet breathing. 
Corneal reflexes absent 


Drowsy, confused, P104. BP125'90. Colour grey 
Breathing stertorous. ‘ Not fit for surgery ’ 


P78. BP 11570. Rt hand 
Discs blurred 


Dazed and confused. 
flaccid. 


Condition poor. Pulse hardly felt. No response to 
stimuli. Brain protruding and It side of face shot 
away 


General condition fair 
Capen poor. Breathing stertorous. P 112 BP 


65. Condition not fully explained by head.’ 
4 ray : diffuse mottling throughout lungs 


BP 125 70. 
X ray 


Breathing deep. 
consistent with 


Unconscious. P 120. 
Rt flaccid hemiparesis. 
blast lung 

P BP 110/60. 

Jaundiced 


P 70 ; volume good. 
limbs flaccid 


Unconscious. Lt hemiparesis. 


Unconscious. lower 


. 


Unconscious. P 80. BP 125/70. Lt flaccid hemi- 
plegia. X ray consistent with blast lung 
Unconscious. P 60. Rt facial weakness ; doubtful 
localising signs. Lt hemisphere ; breathing shallow. 


Sounds harsh ; X ray suggests blast lung 


Condition poor, P 130. BP 100/60. Cyanosed at 


times. White blood-cells 23,000 per c.mm. 
Comatose. P 100. BP 110/45. Rt spastic hemi- 
paresis 


Semicoma. P 96. Lt hemiparesis. X 
shows indriven fragments of bone 


P90. BP 120/90. 
good. Lt flaccid paresis 


ray skull 
Confused. 

Colour and breath- 
Rt flaccid paresis 


Rousable only by noxious stimuli. P 100. BP 105/65. 
Rt arm and leg spastic 


Unconscious. T 102° F. P 96. BP 125/80. Lt. 
hemiparesis and It hemianopia 


P 90. BP 12090. Breathing 
Meningitis on 6th day 


P 70; volume poor. 
Rt facial palsy. 


Comatose. 
ing good. 


confused. 
Rt facial weakness. 


Dazed, 
good. 


Condition fair and remained good until sudden collapse 
on 8th day. X ray consistent with blast lung 


P 125. 


loss. 


Cyanosed. Burns probably full thickness 
Condition deteriorated after air travel 


Pr 60. BP 11060, Both arms and legs spastic. 
Brain exposed. 8th day clinical meningitis 


P 92. BP_100/80. Herniation of brain. Spastic 
paresis rt'arm and leg. &th day clinical meningitis 
Pulse hardly felt. 


Condition poor. No response to 


stimuli 
Condition fair. P90. BP125 75. Paraplegia 
Condition poor. P 96. Deep burns, 2000 sq. em. 


X ray consistent with blast lungs. No sputum. 
Hb. 60°. Pl. protein 5-8. Remained very ill and 
died with respiratory distress after resuscitation 


Condition fair. P 108. BP 128/80. Eventually 


developed pyarthrosis rt knee and had leg am- 
putated. 


severe. 


Colour and breathing , 


7, 1945 


Time 
before 
death 


Under 
1 hr. 


9 hr. 


9; hr. 
20 hr. 


.| 25 hr. 


‘264 hr. 


27 hr. 


30 hr. 
36 hr. 


39 hr. 


112 hr. 
124 hr, 
136 hr. 
‘7 days 
7 days 
8 days 


8 days 


9 days 


10 
days 


= 
3 
4 
10 
= 59 hr. 
ra 
2 
15 104 hr. a 
166 104 hr. 
17 
18 
" 
a 
| a 
| 
| | | 
e 
I 
26 184 a 
days 
27 27 7 
days 
f 
28 27 
days I 
days I 
t 
= 
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THE LIEUT.-COL. SAVAGE: PULMONARY 


MACROSCOPIC APPEARANCES OF THE LUNGS 


16. Fibrinous pleurisy over lower lobes. 
lobes and scattered through these lobes. 


Hamorrhages on surface of lower 


17. Hamorrhages in both lower lobes and along lower edge of left upper lobe. 
Right lower lobe showed secondary bronchopneumonia. 


18. Surface hemorrhages on lower lobes. Pin-point hemorrhages in substance 
of upper lobes. Microscopically : Lesion typical of blast ; haemorrhagic 
patches with fresh red cells in the alveoli. 

19. Small hemorrhages throughout all lobes. At the bases these have coalesced, 
but the affected parts still float. Atleast half the lung tissue is involved. 

20. Pleurisy over right ower lobe, which is studded with bronchopneumonia 
and hemorrhages. 

21. Lefe lower lobe solid with patches of bronchopneumonia and small hemor- 
rhages. Right lower lobe to depth of 3 cm. spattered with hemorrhages 
upto2cm.indiameter. Microscopically : Massive hemorrhagic consolida- 
tion of left lower lobe. 


22. 


Pleura slightly bloodstained. Hamatoma4 « S cm. on posterior surface of 
right lower lobe. Scattered haemorrhages throughout all lobes, nowhere 
intense, 


MICROSCOPIC APPEARANCES 

Dr. Joan Ross saw many of these lungs during fixation 
and kindly examined some of the sections for me. Of 
those she saw she reports— 

Case 9 (36 hours).—The lung shows widespread intra- 
alveolar hemorrhage. At the edge of the more hemorrhagic 
areas fresh red blood corpuscles are present in the alveoli 
with scanty polynuclears and occasional macrophages. 
Consistent with blast injury and survival for a period. 

Case 13 (59 hours).—The hemorrhages are much more 
discrete than in Case 9. Generalised capillary congestion is 
present. Some alveoli contain fibrinous coagulum with 
entangled red blood corpuscles and macrophages. Macro- 
phages are present throughout and some polynuclears and 
some alveoli are filled with these cells. 

This indicates a pneumonia following on intra-alveolar 
hemorrhage. This patch coincides almost exactly with 
some areas in Hadfield’s case (1941) surviving 57 hours 
after being exposed to the blast of a land-mine. 

Case 18 (124 hours).—Naked eye the section shows hemor- 
rhagic areas which are not entirely airless and have a some- 
what diffuse outline. In the hemorrhagic areas there are 
fresh blood corpuscles in the alveoli and ‘in some of the 
bronchioles. 

In some of the lungs Dr. Ross also had sections exa- 
mined for fat emboli, since this was a possible cause of 
these hemorrhages. No fat emboli were found. 


CLINICAL CONDITION 
Most of these patients were unconscious while under 
observation. They had no external evidence of thoracic 
damage and had major wounds elsewhere, so it is not 
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AT AUTOPSY 


23. Tiny wound penetrating to anterior mediastinum with much bruising’ 
Pin-point perforation of pleura below 6th left rib, with surrounding 
bruising. Confluent bronchopneumonia in right upper lobe. Hamatoma 
in right lower lobe. 


24. Pin-point haemorrhages on surface of lungs. Both lower lobes and lower 
parc of upper lobes spattered with hemorrhages. Half pulmonary tissue 
out of action. 


25. Scattered haemorrhages throughout all lobes. 
26. Old circular hemorrhages typical of blast in both lower lobes. 
27. Hamatoma with afew old hamorrhagesin right lower lobe. Many hemor- 


rhages deep in left lower lobe. Left upper lobe solid, with haemorrhages 
in lower part. 


28. Lefe pleura contained | pint of blood-tinged fluid. Small hemorrhages 
spattered throughout right lower lobe, with some softening. Lefe lower 
lobe contained a few hemorrhages with patches of bronchopneumonia. 
Left upper lobe: bronchopneumonia. Microscopically : Bronchopneumonia. 

29. Hamorrhages up to | cm. in diameter throughout all lobes except left upper 
lobe, most definite in lower lobes ; they appeared to be fairly recent. 

30. Small amount of old blast haemorrhage in right lower lobe. 


surprising that the pulmonary hemorrhages were unsus- 
pected, in the early cases, but even when we began to 
find these at autopsy and looked particularly for clinical 
signs or pulmonary abnormality in the later cases, these 
were remarkably sparse. 

None of the patients had hemoptysis. The pulse- 
rates were only slightly raised, and the blood-pressures 
were within normal limits, but in many there was some 
respiratory distress with stertorous breathing. Major 
J. Shoreston, the neurosurgeon, recorded in the notes 
of two of these patients: ‘‘ His general clinical con- 
dition would appear not in keeping with the nature of 
his head injury.’’ Physical signs in the chest were mini- 
mal and confined to adventitious sounds scattered all 
over the lung, but more pronounced at the bases—little 
enough abnormality in men who often had been in coma 
for some hours. 

Radiography provided the evidence of intrapulmonary 
hemorrhages in the shape of a diffuse, rather “ fluffy ”’ 
mottling (fig. 33). It was found constantly at autopsy 
that the hemorrhages were more widespread than the 
ante-mortem pictures suggested. Such an X-ray appear- 
ance is not caused only by blast hemorrhages—it is 
consistent with scattered bronchopneumonia, silicosis, 
and other conditions. However, in a patient who may 
have been exposed to blast, whose clinical condition is 
worse than his wound warrants, with a pulse-rate only 
slightly raised, and a blood-pressure within normal 
= it is very strongly suggestive of alveolar hemor- 
rhage. 


DISCUSSION 
In this series of 87 autopsies on battle casualties over a 
third showed some degree of ‘‘ blast ’’ lung assessed as 
severe, moderate, or slight. 


This assessment was made 


16 17 18 19 20 
— 
21 22 23 24 25 
26 27 - 28 29 30 
| 
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on the presence of consolidation, the area of 
lung involved, and an estimate of the 
number of hemorrhages. In 23 of these 
cases showing lung hemorrhages it was 
certain that they had been exposed to blast ; 
in the remaining 7 the method of wounding 
was unknown. Most of the cases were 
penetrating head wounds, because these 
were concentrated at this unit, but there 
seems no reason to suppose that blast lung 
oceurs less often in other casualties where 
blast is a factor. 

There is now sufficient evidence to estab- 
lish that these pulmonary hemorrhages are 
due to blast. Hooker (1924) showed that 
hemorrhagic lesions of the lungs and other 
visceral organs are prevalent in animals 
subjected to blast, and Zuckerman (1941) 
found that animals exposed to blast from 
70 lb. of high explosive at a distance of 18 ft. 
died within a few minutes to 24 hours, and 
that the most conspicuous changes found e 
were lung hemorrhages. Bernal (1941) concluded that the 
force of blast would have to be 100 Ib. to the square inch 
before a human being would be endangered, and Zicker- 
man that a man would be safe 30 ft. from a 50 kg. bomb. 
Cases 2 and 3 in this series were 25 ft. from a mine with the 
lower parts of their bodies screened by an embankment ; 
each showed a slight degree of blast lung. Zuckerman 
has shown by extensive experiments on animals that the 
injury is due to the impact of the blast wave on the body 
wall, and has I think disposed of the other theories as to 
causation. 

In both experimental and human cases killed outright 
by blast, the amount of hemorrhagic consolidation or 
hepatisation is remarked upon, though Hadfield (1941b) 
mentions the variation in the amount of hemorrhage 
in fatal cases. In only 6 of the present cases was there 
sufficient consolidation to make the lungs sink and 
in these only small areas were involved. The striking 
feature of the lungs was the discreteness of the hamor- 
hages, though in some of the severe cases it was estimated 
that half the pulmonary bed had been put out of action. 
This lack of consolidation may account for the absence of 
hemoptysis asa symptom. For example : 

Case 15.—A sapper who stepped on a mine sustained a 
fractured mandible, traumatic amputation of the right foot, 
and a penetrating wound of the right eye. None of these 
should have killed him, yet he died 104 hours after wounding 
in spite of resuscitation and treatment. He had no pulmonary 
symptoms but routine X-ray films showed the fluffy mottling 
of alveolar hemorrhage. 

At autopsy the wounds were clean. The lungs were purple 
on the posterior aspect but there were no surface haemorrhages. 
On section they showed small hemorrhages scattered profusely 
throughout both lower lobes, with some cedema of the upper 
lobes. There was no blood in the trachea or bronchi. The 


Fig. 33.—Diffuse fluffy mottling from intrapulmonary hemorrhages. 
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Fig. 31.—Lung inflated at autopsy, showing 
scattered opacities. 
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Fig. 32.—Lung inflated at autopsy, showing 
appearance of consolidation from numerous 
haemorrhages. 


abdomen also showed evidence of blast, in the shape of a pint 
of slightly blood-stained fluid in the peritoneum, a suffused 
and cedematous omentum, and an ischemic area 3 em. in 


' diameter in the stomach surrounded by petechial hemor- 


rhages. There were hemorrhages in the diaphragm, and the 
liver contained areas of purple staining 2 cm. in diameter 
extending 2 cm, into the organ. 

The blast lesions played a large part in killing this man. 
In 9 of the 30 cases with pulmonary changes the blast was 
assessed as severe, in 10 as moderate, and in 11 as slight. 
So in 10% of the 87 cases it was considered that blast lung 
played a considerable part in causing death and in another 
10% a small part. The fact that these lung lesions are 
fairly common in battle casualties should, I think, be 
recognised, for their appearance is striking. In the early 
stages of the investigation when one was seeing the lungs 
soon after wounding, it seemed that they must play a 
considerable part in causing death, but later when one 
saw them days, weeks, and finally months afterwards, it 
was realised that although striking in appearance they 
had not as much clinical significance as was at first 
thought. The element of blast is almost certainly 
greater in this war than the last, yet Wiles (1944) reports 
that the mortality of battle casualties surviving long 
enough to reach general hospitals has dropped from 
between 6-1% and 10-4% in the last war to 2:1% in a 
series he studied in the MEF in the present war. 

The question has been raised whether the bleeding may 
continue into these lungs after the initial brisk hamor- 
rhage. Hadfield and Christie (1941) are of the opinion 
that it may continue for 48 hours or so. In many of this 
series, though the cases did not come to post-mortem for 
some days after wounding, the hemorrhages appeared 
fresh. For example— 

Case 29.—A co-driver in a tank was severely burnt on the 
face, legs, and arms and was subjected to.blast when the 
ammunition box by his side blew up. He lived 37 days, and 
when the lungs were examined radiologically for the first time 
30 days later the films showed the changes of blast. At 
autopsy the lungs were studded with hemorrhages which - 
looked remarkably fresh, though it is difticult to believe that 
he started to bleed again so long after he was wounded. 
Nicholson and Scadding (1944) maintain that hamo- 
thoraces do not clot probably because of the defibrinating 
action of the cardiac and respiratory movements. Possibly 
these have a similar effect in intra-alveolar haemorrhage. 

Wakeley (1943) says that in the more serious cases 
lobar pneumonia develops. We did not see this at all. 
In 4 of the moderate cases bronchopneumonia occurred, 
but in none of the severe ones. The earliest was case 17, 
at 112 hours, though Dr. Joan Ross found microscopic 
changes of bronchopneumonia in case 15 at 59 hours. 
This was the only case which did not have sulphadiazine 
early. It may be that this drug is a good prophylactic 
in blast lung, though it was given to prevent cranial not 
pulmonary sepsis. 

SUMMARY 

In a series of 87 autopsies on battle casualties, the 
majority penetrating head wounds, over a third were 
found to have “ blast ’’ changes in the lungs. 

Continued at foot of next page 
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INTEREST has once more -been focused on the incidence 
of tuberculous infection and disease'in nurses by recent 
notices issued by the Ministries of Health and Labour, 
and by the interim report of the Prophit Survey (Daniels 
1944), the first large-scale investigation into the problem 
in this country. 

The work reported here belongs to an entitely different 
class. The tuberculin testing and other examinations 
of staff at the Cheshire Joint Sanatorium are not carried 
out as a piece of detached scientific investigation, but as 
a system of preventive medicine applied individually 
to nurses, maids, and other members of the resident staff. 
Though tuberculous infection of the hitherto uninfected 
inhabitants of a sanatorium is almost inevitable, pro- 
gressive tuberculous disease can perhaps be avoided. 


Methods and Classification 


It can be confidently predicted that the age at which 
people get their primary tuberculous infection will come 
progressively later in this country, as open cases become 
fewer and better trained. It will therefore become quite 
impracticable to exclude non-reactors to tuberculin 
from work in tuberculosis sanatoria. This idea, which 
has been put forward by Snell (1945) and others, might 
be feasible at present in our larger cities; but for the 
average country institution, drawing its nurses and maids 
from rural districts and from Ireland, it is out of the 
question even now. We must employ the negative 
reactors and also look after them. 

Progressive clinical tuberculosis must be prec eded by 
primary infection, and since remarkably little is known of 
the intervening stages it seems essential that we should 
have early warning of the primary infection. We may 
then take immediate action to interrupt the progress 
of a primary which does not follow the normal course 
of uneventful retrogression. Brahdy (1940), dealing 
with primary tuberculosis in childhood, stated that 

“healing cannot be hastened by any form of therapy, 
and is not retarded even under ‘unhygienic conditions.”’ 
Even if he is correct there is no evidence to show that 
the same applies to young adults, and the satisfactory 
late histories of our infected nurses encourage us to 
believe that supervision at the time of infection is 
beneficial. 

The routine examination of new staff includes: 
clinical examination ; tuberculin testing; radiological 
examination ; weighing ; blood-sedimentation rate. 


TUBERCULIN TESTING 


The Mantoux test is repeated monthly in negative 
cases. 


Continued from previous page 
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We use the graduated intradermal test with purified 
protein derivative (PPD). The first injection of 0-0002 mg. is 
read after 48 hours. If negative it is followed by 0-0025 mg. 
and if necessary a third injection of 0-005 mg. is given. We 
introduced the intermediate dose (00025 mg.) because we 
found the step from 0-0002 mg. to 0-005 mg. too large, and 


excessive reactions followed the latter in some cases. 
Reactions are classified as follows :— 
+ 1 = induration 5-10 mm, diameter, irrespective 
of area of erythema. 
+ 2 = induration 10-20 mm. diameter. 


+ 3 = induration more than 20 mm, diameter. 

+ 4 = induration with central necrosis. 
Our minimum standard (-- 1) is the same as is now used by 
the Prophit Survey. 

Ridehalgh (1942) reported reversion from Mantpux- 
positive to Mantoux-negative in 15 cases, but since the 
positive standard he used was only 2 mm. induration it is 
possible that some of these were false positives at the first 
testing. We do not re-examine our positive cases unless 
they leave and rejoin. One maid became Mantoux-positive 
after 6 months on the staff. She left a month later, but 
returned 11 months after Mantoux-conversion and was 
found to be negative again ; 2 months later (having had 
one more negative test) she was again positive. On 
neither occasion was there clinical illness or a detectable 
radiological lesion in the lungs. <A second ‘ primary ~ 
infection can occur, as Terplan (1940) has shown by 
pathological studies, and presumably it could only 
occur in the absence of tuberculin sensitivity. We have 
not encountered delayed tuberculin reactions such as 
were reported by Daniels (1943). It may be that PPD 
does not remain so long in the tissues as old tuberculin. 

Although the intensity*of reaction is classified in every 
case we have made no attempt to correlate this with the 
clinical findings. Experience with the test in known 
tuberculous subjects led us to believe that the Mantoux 
test is a poor quantitative test in the individual case. 
though results of statistical significance may be obtained 
in a large-scale survey. Daniels found a higher propor- 
tion of ‘‘ cases’” among strong reactors than among 
weak reactors. It is possible that when the test is 
repeated monthly the interval between infection and 
test may be an important factor in the intensity of the 
reaction. 

RADIOLOGY 

The new entrant is radiographed on joining (screening 
and full-size film) and every 3 months thereafter until the 
Mantoux test becomes positive. Further radiological 
examinations are spaced at the discretion of the physi- 
cian. The uneventful case usually goes on to half- 
yearly examinations 3 months after the positive reaction. 
When a primary complex in the lungs is visible we take 
radiograms at 3-monthly intervals, but we believe that 
in the absence of any clinical evidence of activity of the 
tuberculous process the observation of the regression 
of the primary is of academic interest only. 


BLOOD-SEDIMENTATION RATE 

The blood-sedimentation test is probably of more 
value in primary infection than at any other stage of 
pulmonary tuberculosis. We carry out the test monthly 
until the Mantoux reaction is positive and continue 
monthly tests for a minimum of 3 months. Thereafter 
it is repeated at each X-ray examination. In the 
uneventful case the sedimentation rate increases, some- 
times very considerably, at the time the tuberculin 
reaction becomes positive. A month later it is back to 
the subjéct’s normal level. When a case shows unsatis- 
factory retrogression of the primary complex. or is 
complicated by erythema nodosum, pleural effusion, or 
epituberculosis, the sedimentation rate remains rapid or 
returns slowly to its previous level. The normal ‘sedi- 


mentation rate in apparently healthy women can be 
surprisingly rapid. 
All our blood-sedimentation readings are taken at 


the second hour. 
WEIGHT 
Nurses and maids are weighed monthly, but weight 
charts have been of little value in the study of primary 
tuberculous infection. The great majority of the staff, 
especially the student nurses, put on weight rapidly 
during their first 6 months in the sanatorium. After 
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that many of them lose for a few months until they 
arrive at a stable weight which is usually in excess of 
the weight on entry. The positive and negative reactors 
behave the same, and the occurrence of primary infec- 
tion in the Mantoux-negative group does not disturb the 
weight curve (or curves). 

When a member of the staff becomes Mantoux- 
positive she is radiographed (screening and radiogram), a 
blood-sedimentation test is carried out, and she is 
examined by a senior member of the medical staff. 
It has never been our practice to seek for the tubercle 
bacillus in these cases. If the findings were positive 
one would have no option but to notify the case, and the 
after-histories which appear later do not justify this 
course. If there were no disadvantages attached to 
being a notified case of pulmonary tuberculosis it might 
be different. As these cases would not reach the tuber- 
culosis officer if they acquired their primary infection 
outside, we prefer to remain in ignorance of the possible 
presence of tubercle bacilli in their gastric contents. 

At the clinical examination we explain again to the 
nurse or maid that 90° of town-dwellers go through a 
primary tuberculous infection at some time of their 
lives and know nothing about it, and that the same 
uneventful course is her own probable lot. At the same 
time we advise precautionary measures, depending on 
the clinical, radiological, and laboratory findings. Cases 
are treated individually on their merits, but may be 
divided. roughly into four groups. 

Group 1.—The symptomless with no radiological evidence 
of a primary complex in the lungs and no significant increase 
in the sedimentation-rate are advised to keep to a “ work- 
and-bed ” routine for a month and kept under observation 
for 3 months. ° 

Group 2.—The symptomless with no gross enlargement of 
the hilar glands, but with increase in the sedimentation-rate 
are put on half duty and rest for a month. If at the end of 
the month the sedimentation-rate has returned to normal, 
and all else is well, they return to full duty. 

Group 3.—The symptomless, with an enlarged gland or 
glands in the hilum with or without an obvious primary focus 
in the lung, and with increase in the sedimentation-rate are 
put to bed for a month. If the sedimentation-rate returns 
to normal and the gland is retrogressing they go on half duty 
and rest, and are usually on full duty in 3 months. 

Group 4.—The clinically ill and those showing radiological 

lesions other than retrogressing primaries. These are treated 
for as long as necessary. 
The system of investigation and control has grown up 
over a number of years from the time when an annual 
radiogram and a little sporadic tuberculin-testing was 
considered a go-ahead policy. It is not suggested that 
it is the last word on the subject, but rather that it is 
a minimum dictated by past experience. It has been 
in use since 1936. 


Findings 


New staff are classified on entry into three groups: - 


tuberculous, Mantoux-positive, and Mantoux-negative 
(see table). The tuberculous group includes 2 hitherto 
unsuspected cases discovered at first examination, 1 
of whom broke down with clinical tuberculosis during 
training. 


CLASSIFICATION OF RESIDENT STAFF ENTERING 1936-43 


On entry Nursing Domestic Others Total 
Tuberculous ‘a 60 27 ll 98 
Mantoux-positive 97 68 5 170 
Mantoux-negative 46 21 5 72 

Total 4 203 116 21 340 


The Mantoux-negative entry, nearly 30% of the non- 
tuberculous, is considerably higher than in the Prophit 
Survey (19-2%) hut much lower than most American 
figures. In one American institution (Myers et al. 1939) 
84:2%, of the entrants were non-reactors to tuberculin. 
Approximately 60°, of our Mantoux-negative group were 
Irish, compared with 30% Irish among the Mantoux- 
positives. Of the 94 Irish entrants 45% were Mantoux- 
negative. 
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INCIDENCE OF TUBERCULOUS ILLNESS 


Daniels (1944) deals at some length with the difficulty 
of defining a “ case of tuberculosis.’’ This would be 
easier if primary tuberculosis was differentiated from 
phthisis. A recent editorial in Tubercle (Sept./Oct., 1944) 
deals with this question. The difficulty is especially 
great in our small group because of the careful observation 
at the actual time of infection. While fully alive to the 
danger of our figures being misrepresented we have 
included every case which showed any symptom or 
sign (except elevation of the erythrocyte-sedimentation 
rate or an uncomplicated retrogressing primary complex) 
among the cases of clinical illness. 

Tuberculous staff is an administrative worry, but 
the employment of ex-patients is an important part of 
rehabilitation. Their medical history is outside the 
scope of this paper. 

There has been no case of tuberculosis among the 170 
Mantoux-positive entrants during the 7 years under 
review. ‘In the Prophit Survey 1:6% of the initially 
Mantoux-positives developed progressive tuberculosis 
or pleural effusion. Heimbeck’s (1936) figure for a 
similar group was 4-39. Edwards (1937) mentioned one 
case arising in 1935, but according to our present classi- 
fication this nurse would have been considered tuber- 
culous on entry. Her first radiogram showed an active 
and probably recent primary complex, and as this did 
not. regress she was warded and then sent back to Ireland. 

We are chiefly concerned ‘with the fate of the 72 
Mantoux-negative entrants. Mantoux-conversion fol- 
lowed in 50 cases. Of the rest, 21 left the staff while 
still Mantoux-negative, and one maid is still negative, 
46 months after joining the staff. Two of the Mantoux- 
conversions left immediately after the positive test 


before X-ray or other examinations could be carried out. . 


We are left with a Mantoux-conversion group numbering 
48 (39 nurses, 7 domestic workers, 1 porter, and 1 labora- 
tory boy). These have been divided into the clinical 
groups discussed above. Groups 1 and 2 are combined 
because regular serial blood-sedimentation tests were not 
carried out during the first few years of this survey. 

Groups 1 and 2.—These two groups were made up of 
33 symptomless cases without an obvious primary 
complex in the lungs at the time of the positive tuber- 
culin test. 

Group 3.—This group was made up of 5 symptomless 
cases with either a primary complex in the lungs or 
definite enlargement of a hilar gland. In every case 
steady retrogression of the complex could be followed 
in serial radiograms. Calcium was not visibly deposited 
in every case, but the hilar shadow usually subsided 
rapidly, and the parenchymal shadow became stable 
within 9 months. 

Group 4.—These were 9 cases of primary or post- 
primary tuberculosis, and 1 symptomless case showing 
a lung lesion on the radiogram which is probably of 
reinfection type. 


CASE-HISTORIES 


Casg 2.—Aged 18, joined May 2, 1936. Mantoux-con- 
version in 6 weeks. At this time there was a primary complex 
in the left midzone and root. She developed erythema 
nodosum 10 days later with slight fever, and there were 
adventitiz in the area of the lung component of the primary 
complex. The ESR rose to 76 mm. per 2 hours. The 
glandular component was smaller after a month in bed. 
She then went on sick-leave, but did not return to us. She 
is welland working in 1945 and has had no further tuberculous 
illness. In this case the sputum was cultured for Myco- 
bacterium tuberculosis, with negative results. 

CasE 3.—Aged 19, joined May 16, 1936. Mantoux- 
conversion in 3 months. At this time there was a doubtful 
primary lesion in the first left interspace. She complained 
of malaise and slight cough and spit which began a few days 
before the positive test. Dry pleurisy developed a month 
later. There were a few post-tussic crepitations over the 
area of the lesion. After 6 weeks in bed she was symptomless 
and went on sick-leave, from which she did not return to us. 
She is well and working in 1945 and has had no recurrence 
of tuberculous illness. 

Case 4.—Aged 24, joined June 14, 1936. Mantoux- 
conversion in 4 months. The information about this period 
is inadequate, but there is a normal radiogram 10 months 


= 4 


a 


| 
| 
e 
d 
ti 
Pp 
A 
h 
w 
T 
Ss 
ir 
al 
ce 
re 
1: 
w 
re 


THE LANCET} 


after the positive test. A further 12 months later a left 
pleural effusion was discovered on routine examination. It 
was not accompanied by the customary rise in ESR. Ques- 
tioning elicited the information that she was feeling slightly 
below par, but had no localising symptoms. She was warded 
for 4 months and had 1 month modified duty. The pleural 
shadow diminished in size very slowly. She completed her 
training and was well at the end of 1944 and has had no 
recurrence of tuberculous illness. 

Case 12.—Aged 18, joined Sept. 19, 1937. Mantoux- 
conversion in 3 months, At this time there was an enlarged 
gland in the left hilum, and the ESR rose from 6 mm. to 
30 mm. Nine months later she developed an acute febrile 
illness after a stormy crossing from Ireland while suffering 
from a heavy cold. A left pleural effusion developed which 
cleared rapidly without aspiration. The hilar gland was not 
then visible. She was in bed for 3 months and had a further 
month of modified duty. There: has been no recurrence of 
tuberculous illness, and she is well and working as ward sister 
in 1945. 

Case 13.—Aged 19, joined Sept. 16, 1937. Mantoux- 
conversion in 5 months. There was no definite change in 
the radiogram, but 5 days later she complained of slight 
malaise and spat a drop of blood once. The pulse-rate and 
temperature were irregular, There were fine and coarse rales 
in the left upper zone. The ESR rose from 18 mm. to 56 mm. 
and fell slowly. She was warded for over 2 months and on 
modified duty for a month. She is well and working in 1945 
and there has been no recurrence of tuberculous illness. 

Case 23.—Aged 18, joined Nov. 2, 1938. Mantoux- 
conversion in 2 months. At this time there was a doubtful 
enlargement of the right root, but no definite lung lesion. 
She felt well and the ESR was not elevated above her rapid 
normal (35 mm.). Three months later the lung component 
of the primary complex was visible opposite the right second 
rib. She was put on modified duty. The lesion was larger 
5 months later, but thereafter it showed steady resolution, and 
a radiogram taken in 1944 would be passed as normal. The 
glandular enlargement was of short duration. She was on 
modified duty for 12 months altogether. The ESR did not 
reflect the alterations in size of the lesion. She completed 
her training and was well and working in 1944, and has had 
no recurrence of tuberculous illness: ; : 


Casr 27.—Aged 24, joined April 30, 1939. Mantoux-con- 
version in 5 weeks. At this time there was enlargement of 
the right root. Two weeks later she developed erythema 
nodosum and the temperature was irregular. The ESR 
rose from 16 to 43 mm. and fellslowly. She was put to bed for 
3 months and had 3 months modified duty. She was well and 
married at the end of 1944 and has had no recurrence of 
tuberculous illness. 

Case 34.—Aged 21, joined May 25, 1940. Mantoux- 
conversion in 6 weeks. At this time there was enlargement 
of right hilar and paratracheal glands. A week later she 
complained of malaise, slight cough, and right-sided chest 
pain, and she was febrile. The right base was slightly dull 
and there were a few crepitations, possibly of pleural origin. 
The ESR rose from 10 to 36 mm. She was warded and had 
8 months sanatorium treatment. During this time the 
radiogram showed impaired translucency of the right base 
and thickening of the lesser fissure. The ESR fluctuated, but 
eventually settled to normal. After a month of modified 
duty she returned to full duty. There was gradual diminu- 
tion in the size of the glands over 2 years. She was well and 
working in 1944, without recurrence of tuberculous -illness. 


Case 45.—Aged 16 when she joined as a pre-nursing 
pupil on Sept. 2, 1942. Mantoux-conversion in 15 months. 
At this time there was considerable enlargement of a left 
hilar gland and she was put to bed for a month. The ESR 
was slightly’elevated above her high and irregular normal. 
Two months later she developed left pleurisy with effusion. 
She was febrile and the ESR rose to the heights one expects 
in this condition. She was in bed for 4 months and then went 
on sick-leave. A year after Mantoux-conversion the radio- 
gram was almost clear, she was symptomless, and overweight, 
and returned to full duty. 


Case 47.—Aged 19, joined Sept. 1, 1943. Mantoux- 
conversion in 4 months. At this time there was no definite 
radiological cHange and she felt well. The ESR rose from 
12 mm. to 25 mm. and returned to 14 mm. in amonth. She 
was put on modified duty for a month. Since then she has 
remained well, but 9 months after Mantoux-conversion a 
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small circumscribed opacity appeared at the left apex. The 
ESR rose again to 21 mm., which is within normal limits 
for a woman, but has returned to 13 mm. The lesion is 
contracting. It is considered that this lesion is of reinfection 
type. 

Discussion 

In the 7 years under review we have had 10 cases of 
primary or post-primary tuberculosis out of 48 originally 
tuberculin-negative entrants who were watched through 
their primary infection. This gives a rate of approxi- 
mately 45 per 1000 observation years compared with the 
Prophit Survey rate of 18:8 and Heimbeck’s (1936) 
figure of 152-9 per 1000 observation years. Both 
Heimbeck and Daniels report cases of progressive disease 
and death. All our cases are well at present, and none 
has shown evidence of progressive tuberculosis: 7 of 
the 10 have completed 5 years or more without recurrence 
of tuberculous illness. 

The time-lag between infection and appearance of 
symptoms or manifestations is interesting; it has been 
calculated from the date of the first positive Mantoux 
reaction, and as sensitivity may have developed any time 
during the preceding 4 weeks, the error is +0 to +4 weeks. 

The earliest manifestations were malaise and slight 
cough and sputum accompanying a lung primary. The 
symptoms appeared about 3 days before the positive 
reaction. Next came a small hemoptysis from a primary 
lesion, 5 days after the positive test. Pleural involve- 
ment associated with a primary complex began a week 
after the positive. Erythema nodosum appeared at 
10 days and 4 weeks. Increase in size of the primary 
lesion was noticed at 3 months but may have developed 
sooner. Pleural effusion was a later manifestation, noted 
at 2 months, 9 months, and 22 months. The apical 
shadow of ?-reinfection type was detected 9 months 
after the positive test. In 7 cases the Mantoux reaction 
was positive 5-6 weeks after entry. The longest time 
is almost 4 years and still negative. The average is 
4 months and 4-4 tests per case. 

Radiological evidence of one or both components of 
the primary complex was present in 15 of our 48 primary 
infections. In all but one case it was present at the time 
of the positive reactions, A few of our cases had had a 
clear radiogram about a month previously. It is absurd 
to consider percentages in such a small group, but this 
figure suggests that we find a much higher proportion 
of visible lung primaries than Daniels (6-9%), Myers 
(4:7%), and Malmros and Hedvals (13-9%). The reason 
for this was apparent from a study of the film. In some 
cases the glandular enlargement was present for a short 
time only and would have been missed if Mantoux- 
testing and radiological examination had been carried 
out at yearly intervals. In others it was only possible 
to diagnose the glandular enlargement by comparison 
of serial radiograms. 

SUMMARY 

A scheme for the investigation and control of primary 
tuberculous infection in a sanatorium staff is described, 

Of the non-tuberculous entrants to the resident staff 
of the sanatorium, 30% were tuberculin-negative. 

There was no case of tuberculosis among the tuber- 
culin-positive entrants. 

In 9 cases recovery from the primary infection was 
delayed or accompanied by clinical illness. All are now 
well without having developed progressive tuberculosis. 

One case showed a symptomless apical lesion, probably 
of reinfection type. 

We conclude that frequent tuberculin tests and serial 
radiograms are of value in the study of primary tuber- 
culosis. 

Our thanks are due to Mr. L. J. Cutbill, biochemist at the 
Cheshire Joint Sanatorium, for carrying out most of the Man- 
toux testing and for preparing the purified protein derivative 
used for the test during the past 4 years, 
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BIOSYNTHESIS OF “ NICOTINAMIDE ” 
IN THE HUMAN GUT 


P. ELLINGER. MD HEIDELBERG, KR. BENESCR, BSC LEEDS 
D PHIL GREIFSWALD MAUDSLEY RESEARCH FELLOW 


With an addendum by W. W. Kay, MB, MSC MANC. 
LISTER INSTITUTE, LONDON, AND LCC CENTRAL PATHOLOGICAL 
LABORATORY, EPSOM 


SINCE Theiler and his colleagues (1915) suggested that 
microbial synthesis of vitamins takes place in the rumen 
of the bovine, interest has been directed towards the réle 
which intestinal micro-organisms play in the nutrition 
of animals and man. The discovery of the phenomenon 
of *‘ refection ’’—i.e., the ability of the rat (Fridericia 
et al. 1927, Roscoe 1927) or the pigeon (Kon 1927) to 
remain unaffected by a vitamin-B,-free diet, so long as 
this diet contains uncooked starch—was a further step 
in demonstrating bacterial synthesis of a vitamin in the 
gut. Apart from the ruminant, in which bacterial 
vitamin synthesis has been demonstrated by, many 
workers (e.g. Goss 1943), hardly any progress was made 
until the introduction of the ‘ sterilising ’’ sulphonamides 
—sulphaguanidine and succinyl sulphathiazole—pro- 
vided a new tool for investigations in this field. With 
this new technique the synthesis of a series of .B vita- 
mins (Daft et al. 1942, 1943a, Nielsen et al. 1944, West 
et al. 1943), of vitamin K (Black et al. 1942), and of 
vitamin E (Daft et al. 1943) has been shown to occur in 
the intestines of the rat. 

Najjar and his colleagues (1943, 1944) have recently 
extended these investigations to man and have shown 
that aneurine and riboflavine can be produced by the 
intestinal flora. These in-vivo experiments are paralleled 
by studies on the metabolism of intestinal bacteria in 
vitro. Thus, Burkholder and McVeigh (1942) showed that 
six different intestinal bacteria produce, with few excep- 
tions, riboflavine, aneurine, nicotinic acid, and biotin. 
When Ellinger and Coulson (1944) observed a consider- 
able discrepancy between the measured elimination of 
nicotinamide methochloride and the calculated intake of 
nicotinamide in man they suggested a possible formation 
of nicotinamide by the intestinal flora. This observation 
induced us to investigate the possible contribution of the 
intestinal microflora to the nicotinamide requirement of 
man, a preliminary report of which has already been 
published (Ellinger, Coulson, and Benesch 1944). 


METHODS 
An investigation was carried out at West Park 
Hospital, Epsom, with 8 subjects, as follows : 


Subject A B Cc dD E F G H 
Sex = = F F M M M F M M 
Age (yr.) ee 66 44 56 32 33 43 57 30 
Weight (kg.) .. 38:5 36 48 56 57 39 52 60 


F =female. M male. CP = chronic pellagra. 
PF = physically fit. 


The experiment was divided into 3 periods of 7 days 
each. The first and third served as control periods. 
Diet and environmental conditions were kept as uniform 
as possible throughout the whole experiment. During 
the second period—the dosing period—sulphonamides 
were given to all subjects, who were divided into two 
groups. The first group, subjects A-E, received succinyl 
sulphathiazole, while subjects F—H received sulphathia- 
zole as a control. It will be seen that group I included 
3 fit persons and 2 pellagrins, while the control group 
consisted of 2 fit persons and 1 pellagrin. The dose of 
succiny! sulphathiazole used was that recommended by 
Poth and Knotts (1942)—-i.e., 0-25 g. perkg. Subjects C, 
D, and E were therefore given an initial dose of 15 g. and 
then 2-5 g. every 4 hours for 7 days ; C and D continued 
with the drug for 7 days but E refused to take more on the 
3rd day. Subjects A and B were given 9 g. to start with 
and 9 g. daily ing equal doses. The sulphathiazole, which 
was administered to the control subjects F, G, and H, was 
given in doses of 3 g. daily in 6 equal doses after an initial 
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dose of 1:5 g. Throughout the 3 periods the daily nico- 
tinamide methochloride eliminations in the urine were 
estimated by the method of Coulson, Ellinger, and Holden 
(1944). In addition, the blood and urinary levels of 
sulphathiazole were determined on alternate days of the 
dosing period. This was done in the following way. 

In blood—(a) Free sulphathiazole ; 2m). of oxalated blood 
was laked with 32 ml. of saponin solution, and after 1~2 min. 
it was deproteinised with 6 ml. of 20% trichloracetic acid 
and filtered. To 10 ml. of the filtrate 1 ml. of 0-1 % NaNO, 
was added. After 3 minutes, 1 ml. of 0-59 ammonium 
sulphamate was added to destroy excess nitrite and after a 
further 2 minutes 1 ml. of 0-1% naphthylethylenediamine. 
The concentration of the coloured compound was deter- 
mined with the aid of a Pulfrich photometer, and the blood 
level was obtained from a calibration curve. 

(b) Total sulphathiazole : 10 ml. of the blood filtrate was 
heated with 0-5 ml. of 4N HC1 on the boiling water bath for 
an hour, and after adjusting the volume to 10 ml. the esti- 
mation was completed as above. 

2. In urine.—The same procedure as above was followed 
for the determination of free and acetylated sulphathiazole, 
except that dilutions of the urine were made in order to 
obtain concentrations suitable for estimation on the 
step-photometer. 


At the end of the dosing period, 100 mg. test doses of 
nicotinamide were given by mouth to subjects B, C, EB, 
F, G, and H, and subcutaneously to subjects A and D. 
This dose was repeated at the end of the 3rd period, 
except that those subjects who had received the dose by 
mouth on the first occasion had it injected subcutane- 
ously and the rest were given an oral dose. 


RESULTS 

There was a considerable difference in the average daily 
elimination of nicotinamide methochloride during the two 
control periods between the healthy and the pellagrous 
subjects, the values being 5-43 mg. for the former and 
2-53 mg. for the latter. 

As can be seen from table I there was a pronounced 
decrease in the nicotinamide methochloride output in all 
subjects receiving succinyl] sulphathiazole, amounting 
on the average to about 60%. It should be stressed, 
however, that all values reported are maximum values, 
and that values below 1 mg. per day can hardly be 
regarded as significant. It is also evident that the fall 
in the nicotinamide methochloride elimination varies 
from person to person, presumably with the degree of 
sterilisation of the intestines. In this connexion it is 
noteworthy that subject E, who showed the greatest 
and also most rapid drop in the nicotinamide metho- 
chloride output, very. soon complained of abdominal 
discomfort, and consequently refused to continue with 
the eXperiment. Moreover, his stools very quickly be- 
came nearly odourless, which did not occur in the other 
subjects. 

The control group on sulphathiazole showed no well- 
marked change in the daily nicotinamide methochloride 
elimination during the dosing period. This excludes 
the possibility of a direct interference of succiny] sulpha- 
thiazole with nicotinamide metabolism at the blood 
levels which occurred in these experiments, especially 
since the blood and urinary levels of sulphathiazole were 
always considerably greater in the control group than in 
the experimental group, as can be seen from table 11. 

The very low blood and urinary levels in the subjects 
receiving succinyl sulphathiazole’ confirm the experience 
of other workers (MRC War Memo 1943) that succinyl] 
sulphathiazole is very poorly absorbed from the gut. 

As has already been mentioned, 100 mg. test doses 
of nicotinamide were given to each subject—i.e., at 
the end of the 2nd and 3rd periods, once by mouth and 
once parenterally. The results are presented in table 11. 
Although the values in the two columns of this table are 
not strictly comparable, because of the varied mode of 
administration of the nicotinamide on the two occasions, 
it is nevertheless apparent that the responses to the test 
dose were not impaired by the drugs given. 

It can further be seen from table Iv that there was no 
difference in the average response to the test dose in the 
5 normal subjects. when the nicotinamide was given by 
mouth and when it was injected. The 3 pellagrins, on 
the other hand, gave a much lower response to the oral 
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TABLE I—AVERAGE DAILY ELIMINATION OF NICOTINAMIDE METHOCHLORIDE IN MG. 


Reduction in output on 


. Sub- ? ‘ Period 1 Period 2 Period 3 last day but one of period 2 
Gtoup ject Diagnosis (control) (dosing) (control) as ° of average output in 
period 1 
A Pellagra 256.1 org (0°97 (1:37-0)t 1 2191 100 | 
Receiving succinyl Healthy 2. (4:18-2-19) 4-70) 71) 80-9 
sulphathiazole D 5*88 (3-30-2-10) 2:26 4°91 53 71-0 | 
E “28° (1-46-0-71) 5°38 89 
F | Pellagra 265 235 (2-84-2-06) 2°35 2-20 2°20 11 11 | 
Receiving sulphathia- G Healthy 5-16 4-8 ) ast 5°95 \ 17) 47 
zole ee ee H (4°94-2-41) J 6-20 4 


The averages do not include the values on the 2 days when doses of nicotinamide were given. 
* This value represents the average of only 4 days owing to the refusal of this subject to continue taking the drug. 


t (a- output of pre-last day of period 2) _ 100. 


average output ef period 1 


test dose, which suggests that absorption of the vitamin 
is interfered with in these subjects, a feature which has 


long been recognised as one of the xtiological factors of 


pellagra (Ellinger, Hassan, and Taha 1937). 
An additional point is illustrated in table vy. The 
response to the test dose is higher during the dosing 


TABLE II—AVERAGE TOTAL, FREE, AND ACETYLATED SULPHA- 
THIAZOLE LEVELS DURING THE DOSING PERIOD 


Bleod levels 
mg. per 100 ml. 


Urinary levels 
mg. per 24 hr. 


Group! Total Free <Acet. 


Group Total Free Acet. 


I 0-80 0-62 0-18 


2:95 2:45 0°50 


457-2 162-9 156-0) 294-3 
Ir 1344-0 1082-0 (1039-0) 262-0 


~ 


The figures for the urinary levels represent only the average values 
for the 2nd day ; those in parentheses the average values of the free 
sulphathiazole for the whole period. The other samples were lost 
through enemy action. 
period _in all subjects given succinyl sulphathiazole, 
but the reverse is true of the control subjects given 
sulphathiazole. This diminished response in subjects 
receiving sulphathiazole might perhaps be due to a 
direct. interference of sulphathiazole with nicotinamide 


TABLE IJI—ELIMINATION OF NICOTINAMIDE METHOCHLORIDE 
IN MG. PER 24 HR. AFTER A 100 MG. TEST DOSE OF NICOTINAMIDE 


Given on last day of ° 
Subject | Period 2 Period 3 

Route Elimn Route Elimn 

A | Parenteral , 13°82 Oral 8°45 
Oral 5°18 Parenteral 11.40 

Cc | Oral 15°50 Parenteral 9°46 
> | Parenteral 16°62 Oral 9-70 

E Oral 18°25 Parenteral 3-70 

F Oral 3-06 Parenteral 7-76 
G Oral 12°45 Parenteral 9-08 
H Oral 8°75 Parenteral 16-70 


metabolism, analogous to that observed by West (1941) 
and by Schaefer, McKibbin, and Elvehjem (1943) for 
sulphapyridine, and recently also reported to occur with 
sulphathiazole by Krehl and Elvehjem (1944), who found 
that the curative effect of nicotinic acid on dogs deficient 
in nicotinic acid was impaired by these sulphonamides. 
This interference would, of course, be absent in the 
subjects who received succinyl sulphathiazole, since only 
negligible amounts of sulphathiazole were circulating in 
their blood-stream. 
DISCUSSION 

The definite reduction in the urinary elimination of 
nicotinamide methochloride during the administration 
of succinyl sulphathiazole is most readily explained by 
assuming that the intestinal flora normally synthesises 
and releases nicotinamide, and that this process is im- 
paired by the bacteriostatic action of the drugs. It is 
improbable that the drop in nicotinamide methochloride 
elimination could have been due to an increased utilisa- 


3} The figures in parentheses represent the highest and lowest values 


encountered during the dosing period. 


tion of nicotinamide in the body itself, since more sulpha- 
thiazole was circulating in the blood of the subjects 
receiving sulphathiazole, who showed only a_ small 
decrease in nicotinamide methochloride output, than in 
those receiving succiny! sulphathiazole. It is. however, 
conceivable that the observed effect is due to an interfer- 
ence with absorption caused by the succinyl! sulpha- 
thiazole. This possibility cannot even be discounted by 
the good response to the test dose at the end of the 
succinyl! sulphathiazole regime, since a large proportion 
of the test dose would already be absorbed from the 
stomach. Absorption from the stomach is evident from 
Ellinger and Coulson’s (1944) observations that nico- 
tinamide methochloride is eliminated in increased 
amounts almost immediately after the oral ingestion of 
nicotinamide. The sulphathiazole liberated in the 


TABLE IV-—-AVERAGE ELIMINATION OF NICOTINAMIDE METHO- 
CHLORIDE IN MG. DURING THE 24 HR. FOLLOWING A 100 MG. 
TEST DOSE OF NICOTINAMIDE 

Given 


Give rally 
diven orall; parenterally 


Healthy subjects C, D, E, G, H 12-93 12-11 
Pellagrius 5°56 10-99 


intestines from succinyl sulphathiazole is unlikely to 
interfere with the absorption of nicotinamide, since some 
of the orally administered sulphathiazole reaches the 
lower intestine, and is absorbed there. without interfering 
considerably with the nicotinamide absorption as shown 
in the control experiments. 

It is difficult to assess the significance of the relatively 
small but consistent fall in the nicotinamide metho- 
chloride output in the control subjects during sulpha- 
thiazole administration. If this effect can be regarded as 
significant it could be explained either by an interference 
with methylation (cf. table v) or by the bacteriostatic 
effect on the intestinal flora. This would be in agreement 


TABLE V-—-AVERAGE ELIMINATION OF NICOTINAMIDE METHO- 
CHLORIDE IN MG. DURING THE 24 HR. FOLLOWING A 100) MG. 
TEST DOSE OF NICOTINAMIDE 


Given on last day of — 
Group 
Period 2 


Period 3 


1—Succinyl sulphathiazole ., 13°87 9-54 


11—-Sul phat hiazole oe 8-08 11°18 


with the results of White (1942) and other workers about 
the action of the more soluble sulphonamides on Bact. 
coli. Only a small reduction could have been expected in 
view of the relatively small dose of sulphathiazole used. 
If the conclusions reached above on the synthesis of 
nicotinamide in the intestines are correct, then the syn- 
thesis and release of nicotinamide could account for the 
discrepancy between the dietary intake of nicotinamide, 
and the elimination of nicotinamide methochloride 
referred to at the beginning of this paper. It would also 
explain the findings by Perlzweig, Huff. and Gue (1944) 
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that in men fasting for 4 days the urinary elimination of 
acid hydrolysable nicotinic acid plus nicotinamide metho- 
chloride was not significantly diminished. Furthermore, 
it appears from the values obtained that this biosyn- 
thesised material contributes a substantial part of the 
nicotinamide requirement. 

In this paper the nicotinie acid derivative responsible 
for the nicotinamide methochloride eliminated in the 
urine has been called *‘ nicotinamide.’’ Since the same 
nicotinamide methochloride is formed in the animal body 
from ingested nicotinic acid and nicotinamide (Ellinger 
1945) the substance released by the intestinal flora might 
just as well be nicotinic acid or even a precursor of 
nicotinic acid (Krehl and Strong 1944, Krehl, Elvehjem, 
and Strong 1944). 

The implications of these investigations for the concep- 
tion and etiology of nicotinamide deficiencies, parti- 
cularly pellagra, have been discussed elsewhere (Ellinger, 
Coulson, and Benesch 1944) ; some of these points were 
also dealt with in a recent leading article (Lancet 1944). 

As will be shown in the addendum, bacterial counts of 
the stools before and during the administration of 
succinyl sulphathiazole or sulphathiazole showed no 
decline in the total number of bacteria during dosage. 
This is in agreement with the observations on rats by 
Gant, Ransone, McCoy, and Elvehjem (1944), who found 
after the ingestion of ‘ sterilising ’’ drugs a decrease of 
the coli groups and a complementary increase of other 
bacteria, the total bacterial counts remaining constant. 


SUMMARY 

The urinary nicotinamide methochloride elimination 
was determined in 8 persons before, during, and after the 
administration of succinyl sulphathiazole in 5 cases and 
of sulphathiazole in 3 cases. Succinyl sulphathiazole 
diminished the urinary nicotinamide methochloride 
output on the average by 60%, while sulphathiazole 
caused only a small reduction. This is interpreted as 
demonstrating a biosynthesis of nicotinamide in the gut. 

Succinyl sulphathiazole does not interfere with the 
methylation of ingested nicotinamide. 

The daily output of nicotinamide methochloride was 
found to be considerably lower in the 3 pellagrins than in 
the 5 normal persons. 

While no well-marked difference in absorption of 
nicotinamide from the intestinal tract and subcutaneous 
tissues can be observed in normal persons, absorption 
from the intestinal tract was found severely impaired in 
the 3 pellagrins. 


We are indebted to Dr. W. A. Caldwell for permission to 
carry out the investigation at West Park Hospital, Epsom, 
and to Dr. S. W. Hardwick for the clinical care of the subjects 
under investigation. One of the authors (P. E.) acknowledges 
with thanks a grant for technical assistance from the Ella 
Sach Plotz Foundation, Boston, Mass. 


Addendum 
BACTERIAL COUNTS ON THE FECES 
The basis of reference was the number of organisms 
er ml. of solid faecal matter, as_est imated from the num- 
er of colonies produced in agar pour-plates by 1 ml. of a 
standard dilution of the stool (Poth and Knotts 1942). 


The whole freshly poured stool was well mixed, and a 
portion, estimated to yield approximately 1 ml. of solid after 
centrifuging, was mixed to give a good suspension with 
sufficient sterile physiological saline to give 10 ml. of sus- 
pension. From this, 1 ml. was taken for serial dilution and 
the remainder centrifuged under standard conditions to 
determine the volume of fecal solid. From the serial 
dilutions, volumes of 1 ml. were taken to set up nutrient 
agar pour-plates, which were incubated at 37° C. Total 
colony counts were made at 24 and $8 hours and repeated 
later if nece ssary to avoid errors due to slow growth of the 
small deeper colonies. Counts were made on stools col- 
lected at the end of the control and test periods. 


The effect of the sulphonamide treatment on the intestinal 
flora was difficult to assess by the bacteriological methods 
used, especially since differ ential counts were not done. 
In spite of large individual variations in the bacterial 
counts, both before and during dosage, in no case was there 
a significant decr¢ase in the total count during the dosing 
period, while in s6me cases there were actual increases.’ 
References at foot of next column 
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THE condition of which two examples are described 
below may be defined as a slowly progressive postopera- 
tive gangrene of the skin and subcutaneous tissues due to 
micro-aerophilic streptococci. It is not widely known 
in this country, though there is a striking clinical picture 
with characteristic bacteriological findings and a certain 
cure. Cases are being reported with increasing frequency 
in America and elsewhere abroad. 

Hamilton Bailey (1940) roughly describes the lesion 
without mentioning the bacteriological findings, and says 
it ‘‘seems to be a clinical entity.’”’ Romanis and 
Mitchiner (1941), give a brief but exact account of the 
condition, but Julian Taylor (1940) says it is due to 
anaerobic organisms or the streptococcus, that it is 
usually seen in patients debilitated by alcoholism or 
exhausting disease, thus implying that it is the patient’s 
resistance rather than the nature of the infection that 
is the responsible factor, and that treatment is often 
ineffective. An excellent description is given by 
Meleney, to whom much of our knowledge of the con- 
dition is due, in Christopher’s Textbook of Surgery (1939) 
under the title of postoperative progressive bacterial 
synergistic gangrene. 


CASE-REPORTS 


CasE 1.—A man, aged 54, was admitted to Hope Hospital 
with a perforated duodenal ulcer of 17 hours’ duration on 
Sept. 19, 1942. Though he had suffered with indigestion for 
many years he had had no other illnesses of note and his general 
condition was good. The operation was performed under 
local anesthesia with the addition of gas and oxygen, the 
approach being through a right paramedian incision splitting 
the rectus muscle. A small perforation of the anterior 
duodenal wall was closed with two catgut mattress sutures ; 
there was little peritoneal spill, and the wound was closed with 
continu8us catgut to the deeper layers and interrupted 
sutures to the skin; contrary to our usual practiee, two 
tension sutures were inserted. 

The patient’s temperature was unsettled in the first week, 
at the end of which time there was a thin purulent discharge 
from the wound. A few days later the wound was widely 
gaping and a ow angry induration had _— at the site 
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of the tension sutures. For 12 weeks thereafter there was a 
slowly progressive cutaneous and subcutaneous gangrene, 
with a tender angry margin and an inoffensive but free 
purulent discharge from the edges and islands of sloughing 
skin. At no time was muscle or aponeurosis invaded. A 
striking feature was the absence of deterioration in the 
patient’s general condition. The hemoglobin fell to 65% 
(Haldane) only after further operative interference, otherwise 
remaining at 75°, without the administration of iron. At 
the end of the 12 weeks the ulceration extended from below 
and to the left of the umbilicus, over the right side of the 
abdomen deeply into the flank and over the chest wall, 
exposing an inch of rib beneath the right nipple (see figure). 

Prof. E. D. Telford saw the case and recommended that the 
area should be excised with the diathermy cautery and the 
wound edge carbolised. This was done on Jan. 13, 1943, 
cauterisation being taken down to the muscle or deep fascial 
plane half an inch outside the inflamed margin. The sub- 
cutaneous tissue was cedematous even at this distance from 
the wound edge. A portion of the wound to the left of the 
umbilicus which did not appear to be seriously invaded was 
cauterised. Within a few days it was obvious that extension 
of the ulceration had ceased and that epithelialisation was 
commencing both at the line of cautery and from small islands 
of epithelium left in the ulcerated area. At the edge of the 
wound not treated by cautery howeyer ulceration extended 
= this area of the wound was cauterised a few weeks 
ater. 

Before cauterisation, blood-counts showed 8300 white cells 
(70% polymorphs) and 12,000 white cells (80° polymorphs) ; 
the latter count followed ultraviolet radiation and insulin 
therapy. One and two weeks after cauterisation figures 
almost identical with the first count were obtained in spite of 
continued general treatment. The wound nevertheless healed 
rapidly, so that the patient was discharged a month after the 
last cautery with only small areas of healthy granulations 
requiring dressing. 

The patient’s vitamin-C excretion was normal, his blood- 
sugar 105 mg. per 100 c.cm., and his Wassermann reaction 
negative. Of the local applications used, continuous moist 
dressings of 1/1000 proflavine were by far the most satis- 
factory. Sulphonamides administered locally and by mouth 
had no effect. Penicillin was not obtainable. A local applica- 
tion of zine peroxide paste, as recommended by Meleney, was 
tried but great difficulty was found in obtaining an active 
preparation. Moreover its application over such a large area 
was both difficult and painful, nor did we at any time see 
benefit from its use. 

Bacteriology.—Swabs of the purulent exudate were taken 
at random from the wound where the exudate was most 
profuse.: On the first three occasions only streptococci were 
seen in the film of the pus, and culture gave a pure growth of 
streptococci anaerobically. In the last film, examined 2 
months after the original one, staphylococci and streptococci 
were present and culture gave a growth of staphylococci 
aerobically and streptococci and staphylococci anaerobically. 
The streptococcus grew anaerobically on a blood-agar plate 
and was non-hemolytic. It grew aerobically on one occasion 
in broth and on subsequent subculture on blood-agar. The 
staphylococcus was of an aureus type, coagulase- -positive. 
Unfortunately no note was taken of the situation in the wound 
from which cultures were taken, but the first three cultures 
taken over a period of 5 weeks yielded only streptococci. 

CasE -2.—-A man, aged 62 years. This was a less typical 
case clinically, being of slower onset and development. It 
again followed operation for a perforated duodenal ulcer in 
which tension sutures were employed. The wound appeared 
to heal satisfactorily at first and the patient’s general condi- 
tion was good, but on the 11th day an infected hematoma 
in the wound had to be evacuated. On the 13th day a tem- 
perature of 100° F was recorded and this persisted in spite of 
sulphonamides. A subphrenic abscess on the right side was 
suspected as the cause but the region was explored on the 
26th day without success except that the temperature, re- 
mained settled for 10 days thereafter. The wound mean- 
while was slightly inflamed, tender, and indurated. The 
temperature then started swinging again, and on the 46th day 
the now obviously extending painful inflammatory induration 
around the wound, with one or two angry areas of ulceration, 
attracted our attention and led one of us to suspect the nature 
of the infection. 

Bacteriology.—Swabs of the pus taken showed, in stained 
films, numerous small streptococci in pairs and chains of four. 
These organisms grew moderately well aerobically when the 
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pus was cultured directly on to a blood-agar plate, but much 
more profusely anaerobically. Growth in broth was scanty 
aerobically, but quite good anaerobically. A routine peni- 
citlin-sensitivity blood-agar plate was made by inoculation 
of the pus and spreading it overthe medium. The organisms 
were found to be sensitive to one drop of penicillin solution 
of a strength of 10 units per c.cm. and one drop of penicillin 
solution of a strength of 1 unit per c.cm. No staphylococci 
were seen in films of the pus and none grew in the cultures. 
Treatment with penicillin.—Since the, patient was stil] 
pyrexial and this had not been a feature of the previous 
ease, it was believed that the wound might not be the cause 
of the temperature, but the man’s condition was rapidly 
deteriorating and it was decided to try a course of penicillin. 
A five-day course was given by intramuscular drip infusion of 
100,000 units daily, The temperature settled on.the 5th day 
and has remained normal since, but, even more dramatically, 


Appearance of abdominal and chest wall 12 weeks after aponiee for 
perforated duodenal ulcer. 


from the 2nd day the inflammation, induration, cedema, and 
pain round the wound resolved, and the wound healed in a 
few days without recurrence of infection. The patient's 
general condition, however, remains poor, and he has not yet 
been discharged from hospital. It is our belief that the wound 
infection was probably not the cause of the pyrexia. 


DISCUSSION 


This first case, possibly the tenth described in this 
country, presents the classical features of the condition— 
the slowly spreading cutaneous and subcutaneous gan- 
grene first noticeable 7-10 days after operation and often 
commencing at stitch-holes of tension sutures, the 
micro-aerophilic streptococcal infection sometimes mixed 
with staphylococci or other organisms, the lack of 
deterioration in the patient’s general health over a long 
period, and the complete failure to respond to general 
treatment and local applications with a rapid response 
to excision of the wound edges by cautery or scalpel. 
Dressings and general treatment do not seem to be of 
any importance ; excision and excision alone should be 
taken as curative in the absence of penicillin. Spon- 
taneous cures have been reported by Meleney (1935), 
and Wakeley and Willway (1937). the latter presenting 
a case which clinically undoubtedly belongs to the type 
under discussion though no bacterial evidence is pre- 
sented. 

Nearly all described cases follow operations for thoracic 
empyema, acute appendicitis, or perforated peptic ulcer, 
occasionally after resection of gut, all of which are 
conditions likely to lead to a heavy mixed wound 
infection. Cases appear to have been described first as 
a clinical entity by Cullen and Christopher separately in 
1924 and by Brewer and Meleney together in 1926 in 
America, the latter then demonstrating what he believed 
to be the nature of the infection. Jn 1931 Meleney 
wrote confirming his findings and Willard in 1936 
believed himself to be the first person to confirm Mele- 
ney’s work, but Nightingale and Bowden (1934) in this 
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Hector Scotson (1933) described the first case in this 
country, Nightingale and Bowden (1934) the next. In 
1935 Stewart Wallace described a further case following 
empyema drainage and gave an,excellent account of the 
37 reported cases he could then collect, 30 of them being 
from America. In the same year Blaxland cited 2 cases 
from his own experience, one having occurred sixteen 
years previously. Cox in 1936 briefly described what he 
believed to be the fourth case in Britain though it 
appears that 5 cases had already been described. Callum 
and Duff (1941) described 2 cases which must be accepted 
as examples of this clinical condition. The first, 
following appendicectomy, died 21 days after operation 
which is most unusual, and in the second the gangrene 
appeared after recurrent abscesses at the site of an old 
empyema scar, also a hitherto unreported feature. They 
suggest the title ‘‘ wound phagedzwena’”’ which seems 
unnecessary since ‘* progressive postoperative cutaneous 
gangrene ”’ is accurate and established in usage. Callum 
and Duff have the i impression that the mortality is about 
50°%. Surely this is much too high a figure ? With the 
exception of the rare fulminating case such as, they 
describe there seems to be no reason for anything but 
a small mortality, for the condition is open to early 
recognition and ready cure, provided an early bacterio- 
logical examination of the pus from a suppurating wound 
is insisted on. 

A non-hemolytic streptococcus and B. proteus were 
the significant organisms in the cases described by Callum 
and Duff. From other bacteriological findings in this 
condition and from the known habits of B. proteus it 
seems possible that this organism was a secondary 
contaminant, though there is some evidence that 
streptococci facilitate the action of B. proteus. A micro- 
aerophilic streptoeoccus has always been found in 
progressive postoperative cutaneous gangrene, but 
staphylococci, diphtheroids, B. proteus, and other organ- 
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Whooping Cough 
J. H. Larry, B CHEM, MD, adjunct pediatrician, 

Hospital, New York. (Bailliére. Pp. 238. 25s.) 
A\. MONOGRAPH On Whooping-cough is a sign of the times. 
In the past two decades there has been a great quickening 
of interest in this distressing infection which today 
causes more invalidity and deaths among young children 
than any other specific fever. The Danish work on 
bacteriological diagnosis, Leslie and Gardner’s demon- 
stration of the different phases of Haemophilus pertussis, 
and the recent work of Sauer and others in America on 
prophylactic vaccination have stimulated research ; and 
Dr. Lapin, himself a clinician with considerable experi- 
ence of the disease, has written an up-to-date review of 
the whole subject. He shows, from analysis of vital 
statistics, how severe an infection is pertussis ; he reviews 
the convincing evidence in favour of H. pertussis as the 
sole xtiological agent ; he desc ribes in detail the patho- 
logical changes in the lungs, and is dubious about a 
neurotoxin in explanation of the cerebral lesions found 
after death from convulsions ; he deals fully with recent 
immunological researches and the significance of the 
pertussis ‘‘ endotoxin,’’ and he discusses the value of 
different serological tests—complement-fixation, agglu- 
tination, opsonocytophagic tests. protective antibody 
and intradermal reactions—in their relation to diagnosis 
and immunity. The clinical phenomena are under- 
standingly described but blood changes get perhaps less 
space than they deserve. There is a good chapter on 
X-ray appearances in the lung, which the author inter- 
prets as indicative of obstructive emphysema and 
atelectasis due to the plugging of the bronchioles with 
viscid sputum; secondary pneumonitis may develop 
in the collapsed areas with associated pyrexia. The 
reeent field work on prophylactic vaccination is critically 
analysed, and Dr. Lapin reaches the final verdict that it 
is worth doing. There are chapters on the less well- 
known uses of convalescent and hyperimmune serum 
in the protection of exposed children and for early 
treatment, chapters on non-specific treatment of the 
disease and its c6mplications, and lastly a brief but 
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isms are inconstantly found. If any synergistic action 
is operative it must exist between the micro-aerophilic 
streptococcus and a variety of organisms. Willard (1936) 
reports a case in which non-hemolytic streptococci were 
cultured from the margin of the wound but the centre of 
the wound gave a growth of hemolytic streptococci. 
Nightingale and Bowden (1934) found non-hwmolytic 
streptococci and staphylococci but did not state the 
situation of the wound examined. Meleney’s cases grew 
non-hemolytic streptococci from the margin of the 
wound and staphylococci and non-hemolytic strepto- 
cocci from the gangrenous portions, and he put forward 
a view, based on experimental inoculation of mixed 
cultures into the abdominal. wall of dogs, that the 
gangrene is produced by the action of one organism on 
some product of metabolism produced by the other. 
Further work on this point would be of interest. Our 
findings suggest that the streptococcus is the primary 
cause of the condition. 


SUMMARY 
Two cases of postoperative cutaneous | bacterial 
gangrene are reported, one successfully treated by 


excision of the margins by electro-cautery and one by a 
systemic course of penicillin. 

Thanks are due to Professor Telford for his advice in the 
first case and to Mr. G. Brown, medical superintendent, 
Hope Hospital, for permission to publish the records. 
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careful summary of public health measures for the better 
control of pertussis. This is a useful book on a most 
important subject. 


Mitosis 
FRANZ SCHRADER, 


professor of zoology, Columbia 
University. 


(Oxford University Press. Pp. 110. 13s. 6d.) 

L. Geitler’s little monograph on chromosome structure, 
published in German shortly before the war, was an 
adequate review of the morphology of the chromosome 
body ; the present monograph deals with the mechanism 
of nuclear division. Professor Schrader has for many 
vears studied various anomalous types of mitosis and 
meiosis in insects, and he writes with mature judgment. 
Though his method is that of a morphologist rather than 
an experimenter, his main interest is in the physiology 
of mitosis. He discusses those uncertain structures, the 
spindle fibres, and concludes that they do exist in life. 
He recognises continuous fibres, extending from pole to 
pole, chromosomal fibres connecting the chromosomes 
to the poles, and interzonal connexions stretched 
between the chromosomes at anaphase. In the second 
part he deals with hypotheses of mitotic movements, 
the resting stage. the pairing of chromosomes, and the 
relation of the nuclear membrane to the chromosomes. 
Professor Schrader obviously considered mitosis in 
cancerous tissues outside the scope of his discussion ; 
nevertheless, workers on cancer cytology will find here 
much that bears on their work. 


Social Work for the Tuberculous 
A practical guide. WILLIAMS, 
HarBert. (NAPT. Pp. 152. 5s.) 

THIS is acompetent guide for health visitors, almoners, 
and social workers, dealing concisely with the practical 
problems of every tuberculosis service -under such 
headings as types of disease. the patient in the home, 
mass radiography, treatment allowances, general care 
in the sanatorium, after discharge, rehabilitation, and 
health education. The authors have made their infor- 
mation as up to date as possible, giving details of the 
scheme of financial allowances. outlining the white- 
paper on social insurance, and discussing future schemes 
of reablement. Such a useful handbook deserved a 
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The Anatomy of Research 

‘His theme is that faculty of the human mind 
which expresses itself in research, chiefly scientific and 
medical. Among its motives he ranks primal curi- 
osity first. with desire for increased power over men 
and things a close second. The motives are mixed : 
‘I wonder why ... or how . this happens,’ is 
the dominant question in ‘ fundamental’ research ; 

‘1 wonder how we can do such-and-such,’ is the urge 

in ‘applied’ research. But the two can alternate and 

overlap. Among the minds of researchers he dis- 
tinguishes the patient plodders, the impatient drivers 

(brilliant but careless), the versatile yet inconclusive 

dilettantes, the fanatical cultivators of single fields, 

and the occasional uprising genius who seems to have 
the virtues of them all. He illustrates his anatomy 
with sketches of many well-known figures in research 
today, of whose lives and work he seems to have an 
intimate know ledge. He has many inner stories of 
the birth of new ideas, now well known as recent 
advances, but curiously chancy in their origins. In 
sum, he gives a fascinating picture of a faculty as 
varied in its associations, as rich in its possibilities, and 
as unpredictable in its achievements, as those that 
express themselves in art or music or poetry.” 
We venture to quote this unpublished review, of 
a book that is not yet written, in the hope that some- 
one will write the book, and that the keepers of the 
purse-strings of research will read it. 

When the State inaugurated National Health 
Insurance in 1911, it set up, as a logical accessory, a 
Medical Research Committee under the National 
Health Insurance Joint Commission to administer 
funds provided by the Act, presumably with the 
immediate object of reducing sickness and saving 
money. In 1919 the financial link with health 
insurance was broken, and the new Medical Research 
Council, financed from the Treasury and responsible 
to the Privy Council, came to enjoy almost complete 
freedom in determining its policy and disbursing its 
money. Its record is widely acclaimed as successful, 
though of course nobody knows what good oppor- 
tunities it may have missed. When the National 
Health Insurance Act is superseded by a National 
Health Service, the logically-minded may again 
suggest that the Service should sponsor research, 
this time in a big way. If so it is to be hoped that the 
Medical Research Council will jealously guard its 
present freedom from departmental control ; already 


in 1938 its secretary was uneasy ' at the pressure of 


requests for investigations from various Government 
departments. The Council has hitherto divided its 
support between ‘‘ fundamental” and “ applied ” 
research ; since departmental pressure is almost 
always on behalf of the latter, too much of it would 
disturb the balance. Applied research is already, in 
the nature of things, the kind of research that interests 
industry, and on which industry is spending increasing 
sums, to good advantage. 

It is further to be hoped that, welcome though an 
expansion of the Medical Research Council’s funds 
and activities will be, the expansion will not come 
near to giving it a monopoly. It must have the 


1. MeHanby, E. Lancet, 1938, ii, 929. 
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power to to Sonne e latge investigations, 
requiring teams of workers, for many present prob- 
lems no doubt require them; but it should not 
become so powerful that no researcher can hope for a 
fair chance without its support. Eminent though its 
eight scientific members are, and limited though 
their individual term of office is, they cannot be all- 
wise, and the safeguards against their becoming, 
even unwillingly, the dictators of research cannot be 
too strong. The strongest safeguard is independent 
competition, of which the springs are the private 
endowments and the research funds of the univer- 
sities. The universities in particular have the chief 
responsibility for fundamental research. They should 
provide the atmosphere where scientific curiosity can 
pursue its bent, however remote that may appear to 
be from immediate utility, and they are the sphere 
where research of all kinds—brilliant or pedestrian, 
fundamental or applied—exerts its educative influence 
upon the teachers and the taught. 

Money cannot buy research ; it can only provide 
soil and climate suitable for its growth. A wide 
variety of soils and climates is needed, and that is best 
provided by money from a wide variety of sources 


The Staphylococcal Carrier 


THE most common bacterial pathogen found 
wounds, whether sustained on the battle-field, in 
the factory, or otherwise in civilian life, is Staphylo- 
coccus aureus. Although ranked second in import- 
ance to the streptococcus, it has been the cause of 
much severe infection and chronic invalidity among 
the war-wounded, particularly where it has infected 
bone. Its apparent ubiquity likewise makes it the 
principal cause of the wound sepsis that often follows 
minor injuries in factories, sometimes leading to 
serious disability, although in future penicillin should 
prove a powerful ally to the factory doctor in pre- 
venting such disablement.1 The staphylococcus is 
also a common invader of the maternity unit, causing 
mastitis and sepsis of the genital tract in the mother, 
and spreading round the nursery in many guises— 
conjunctivitis, furunculosis, pemphigus, pneumonia, 
and other deep-seated infections which may not be 
easily recognised.2, In any attempt to control the 
spread of infection, it is necessary to know the 
reservoirs of the infecting organism and the channels 
by which it spreads from one person to another. 
Considerable progress has already been made in 
tracing the mode of spread of streptococcal infection, 
largely by the use of new bacteriological methods, 
such as Lancefield grouping and Griffith typing, that 
disclose more precisely the identity of individual 
strains. In the case of the staphylococcus progress 
along these lines is only now beginning. The coagu- 
lase test, the rationale and anomalies of which have 
lately been explained,’ is now generally accepted as 
an easy test of potential pathogenicity, although the 
“ virulence ’. of strains is probably more closely 
related to toxigenicity, which is less easily estimated. 
Kwortt and BLarIkLey ‘ have attempted to grade the 
virulence of staphylococci, basing their assessment 
on a summation of activities—pigment production, 
coagulase and hemolytic activity, liquefaction of 


1. Florey, M. E., Williams, R. E. O. fame, 1944, i 

2. Cass, J. M. Arch. Dis. Child. 1940, 15, 

3. Smith, W., Hale, J. H. Brit. J. ty Path. + 25, 101. 
4. Knott, F. A., 


Blaikley, J. B. J. Obstet. Gynec. 1944, 51, 336. 
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gelatin, fermentation of mannitol—and ewe found 
that exclusion of carriers of the more “ active 
strains (grades A and B) from the maternity unit 
has been accompanied by a striking diminution in 
staphylococcal sepsis. But where are the reservoirs 
and how common is the staphylococcal carrier ? 

Different investigations have shown that 30-50% 
of adults carry coagulase-positive staphylococci in their 
anterior nares, and about 20°, carry similar staphylo- 
‘ cocci on their skin. These studies have been done 
mostly on nurses and students living in a hospital 
environment, but Mites, WILLIAMS, and CLayTON- 
COooPER ® have found rates of 47°, nasal carriers and 
18°, skin carriers in a sample of the general popula- 
tion examined at the outpatient department of the 
Birmingham Accident Hospital. They found rather 
higher nasal carrier-rates among inpatients (54-5°%, 
and nurses (64%), suggesting that some people 
become carriers from more intimate exposure to an 
infected environment. When steps were taken to 
discover the permanence of the staphylocctcal nasal 
carrier by weekly swabbing of inpatients and nurses 
for periods up to 10 weeks or more, it appeared that 
some 20-30°, of adults are persistent carriers, that 
a similar proportion are persistently negative, and 
that there is nearly a 3 to 1 chance that an individual 
who is found to be a staphylococcal nasal carrier 
at the time of first examination was a carrier during 
the previous 7-14 days. This last point is important 
in assessing the likelihood of established wound- 
sepsis being an autogenous infection. As it happened, 
only half of the patients admitted to hospital with 
staphylococcal infection were nasal carriers, and other 
data indicated that a good deal of such infection is 
exogenous. 

We therefore need reliable methods for tracing 
the source of the infecting staphylococcus. Sero- 
logical typing has not made much progress since 
Cowan * described three types and a number of 
subtypes. More promising is the phage typing of 
Fisk,? who by a relatively simple technique has 
applied this differential test to demonstrate the identity 
of nasal and wound strains. Fisk and MorDVIN § have 
further shown that phage typing is superior to tests 
of the production of coagulase, pigment, or hemolysis 
for identifying strains and tracing sources of infection. 
They found that the same phage type was present in 
the nose of one person over a period of three years, 
but in two other people different phage types were 
recovered at intervals of one and two years; the 
strain isolated from an infected lesion was not in- 
variably the same as the patient’s nasal strain. This 
method of typing staphylococci, as Mites and his 
colleagues indicate, has already been adopted in this 
country, and we may soon hear more of its use in 
tracing the spread of the staphylococcus. Meanwhile, 
although it is impracticable to exclude all nasal and 
skin carriers from surgical and maternity units where 
they are likely to be most dangerous, the identification 
of these carriers, particularly skin carriers,’ is worth 
while if it impresses on them the need for taking the 
sensible precautions detailed in MRC War Memo 
No. 6, to minimise the risk of transferring infection. 


Bact. 56, 513 

6. Cowan, 53. vr Ibid, 1939, 48, 169. 

7. Fisk, R. tr. . infect. Dis. 1942, 7i, 153, 161. 

8. Fisk, R. ‘aa O. E. Amer. J. Hug. 1944, 40, 232. 

9. Senh. E. A., Miles, A. A. Luncet, 1939, i, 1088. 
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The no- dressing technique 7 been success- 
fully applied by McKissock and his colleagues ° in the 
control of war-wound cross-infection, and now the 
team at the Birmingham Accident Hospital ™ report 
encouraging results from its adoption in the dressing 
of factory injuries ; during a test period of 184 days 
(compared with a preliminary control period of 70 
days) theincidence of both streptococcal and staphylo- 
coceal added ”’ infection was materially reduced. 
By following their example hospitals throughout 
the country could show’ similar reductions in this 
commonest form of ward sepsis. 


Where People Live 

A CENTURY has passed since the public conscience 
was stirred by reports on the degrading and filthy 
conditions existing in town and countryside. Britain 
was then leading the world in an industrial revolution, 
but many of her men, women, and children were 
slaves to the new machines. Today, a hundred years 
later, we see our own and other nations tied to the 
machine of war. But at least we understand now 
that the greatness of a people does not really lie 
in its wealth, or its output of guns, but in the lives 
of its citizens. We know now that our aim must 
eventually be to make everybody free from all kinds 
of fetters—from political tyranny, from economic 
bondage, from poverty, from ignorance, and from 
avoidable disease. The medical profession certainly 
can never be content with inequality of health between 
rich and poor, and whatever influence it possesses or can 
secure should be used unceasingly to obtain for every- 
body the decent conditions on which health depends, 

Probably the greatest drain on the health of our 
nation is its housing. Houses that were already slums 
soon after they were built, more than a hundred years 
ago, have become worse slums. Families are dirty 
because their environment is dirty, because there are 
many towns in which less than half the houses have 
baths. ‘To escape from dreariness and squalor they 
spend their few spare sixpences on “ flicks,”’ “ fags,” 
dances, and in peace-time on the pools. Drunkenness 
has decreased, but prostitution and casual inter- 
course are a graver evil than ever. Some blame for 
the decline in sexual restraint may be laid against 
the unsettlement of war, some against lack of educa- 
tion, but most perhaps against life in the little- 
ease of a small and overcrowded room. Here the 
father eats his meal after coming home from work, 
and perhaps even tubs in front of the fire; here the 
mother struggles to put squealing children to bed; 
here the adolescent tries to do homework or escape 
into a romantic book ; and here boys and their girl 
friends find every reason to go out. Legions of 
small children never get the habit of cleaning their 
teeth because the scullery tap (cold) is the fount at 
which all the family wash, and around it the breakfast 
is cooked and eaten. 

Whatever government is in power after the war, 
housing will be its first and biggest home problem ; 
and if this is tackled in the proper way the replace- 
ment of houses destroyed in the blitz will only be a 
small part of a larger programme for the abolition of 
slums. Sir ERNEST SIMON estimates that, of the 
10. McKissock, w. , Wright, J., 


375 
11. Williams, R. E. 


Miles, A. A. Brit. med. J. 1941, ii, 


, Clayton-C ae B., Howat, T. W., Miles, 


Brit. J. eg 1945, 32, 425 
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123 million houses in Great Britain, a third are, 
judged by modern standards, slum houses. The 
House of Commons debate, reported on another page, 
reflects the feeling that really drastic action is needed 
to prevent a social disaster when the troops come 
home: as Dr. GARLAND puts it, in the paper we 
publish this week, an effort is needed comparable to 
that required to win the war. The operative word 
is “ win.” The current habit of describing civil 
problems in military terms seems to ignore the fact 
that military operations are not always as successful 
as those of the past fortnight. At the moment the 
housing campaign bears none of the promise of victory. 
The hopes that factories engaged in making aircraft 
could soon be spared for equipping homes have 
proved ill founded. The Portal house, though a 
tight fit for any normally untidy household, was at 
least a promising social experiment, offering the house- 
wife an easily cleaned home, a well-appointed kitchen, 
a bath, and a place to put the pram. Temporarily 
lacking the means to manufacture this type, the 
Government has been considering other forms of 
prefabricated bungalow: but the cost of these is high 
for a temporary house. Perhaps their cost could be 
diminished by limiting equipment to necessities, and 
dispensing with the luxury of a refrigerator apiece ; 
but in any case they are too extravagant in man- 
power to serve our present need, for only three of 
them can be erected in the time it takes to put up ten 
Portal bungalows. Accordingly the Government is 
now veering again towards permanent houses as the 
ultimate solution ; and this of course they are. But 
nobody can pretend they are a quick one. Nor 
must they follow the graceless patterns current after 
the last war, which already promise us a new crop of 
slums. Housing in so small an island as this is too 
serious a matter to be entrusted lightly either to 
private enterprise or entirely to local authorities, and 
in this emergency it is a disappointment, rather than 
a pleasure, to learn that the Government “have 
no intention whatever, of attempting to foist on the 
industry, on the local authorities, or on the public, 
any sort of ready made, cut and dried Government- 
Good designs and intelligent 
control are precisely what is needed. 

Is it certain, however, that we must wait for a 
programme in permanent housing to be completed 
before we can provide homes for all ? ‘Has the last 
word really been said on the possibilities of prefabrica- 
tion? The public, long distrustful of the assertions 
of builders, will not readily believe so. The Govern. 
ment has made a study of methods of prefabrication, 
but has it gone deep enough ? The minds that worried 
out the technical difficulties of ‘* Mulberry” and 
launched that mass of concrete across the Channel 
were not deflected by the apparent impossibility 
of the task. ‘There must be a better way of 
doing this: let’s try something,” has been suggested 
as a motto for doctors. In this matter of housing it 
had better become the motto of the Government 
and the builders too. 


Lord HorDeEr will preside over the meeting on Our Homes 
which the Marriage Guidance Council is holding at BMA 
House, Tavistock Square, London, WCl, on Tuesday, April 
24, at 6 pM. The speakers will include Mrs. R. A. Butler and 
Dr. Charles Hill. Tickets from the secretary of the council, 
78, Duke Street, London, W1. 
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PENICILLIN IN SEROUS CAVITIES 

Witu all new remedies there comes a stage when 
initial impressions must be carefully scrutinised and often 
revised. Such a stage has now been reached with 
penicillin therapy. The brilliant pioneering work of 
Florey and his colleagues was done with tiny supplies pro- 
duced with their laboratory-scale apparatus, and made 
it possible to apply penicillin to clinical practice safely 
and effectively without loss of time. But now attention 
can be applied at leisure to each smaller aspect in turn ; 
and the larger quantities available have permitted wider 
and more detailed studies than would have been practic- 
able in the early days. At first penicillin was said to be 
bacteriostatic : now it is reported to kill bacteria during 
their phase of multiplication. At first intravenous 
or intramuscular injections were recommended because 
subcutaneous ones were said to be more painful and to 
give slower and more irregular absorption : Cooke and 
Goldring,! on the other hand, have found subcutaneous 
injections no more uncomfortable than intramuscular, 
and absorption as rapid and regular. At first penicillin 
was assumed to be inactive or unreliable when given 
by mouth: now oral dosage is reported to be a 
practical method of administration, and some Phil- 
adelphia and Cleveland workers report 100°, cure of 
gonorrheal patients with a 1-3 day course of penicillin 
given by mouth with trisodium citrate to neutralise 
gastric acidity.2. The latest revision of accepted con- 
ceptions concerns the passage of penicillin into the fluid 
of serous cavities. - 

Early work showed that penicillin passed only slowly 
from the blood into the cerebrospinal fluid, and it seems 
to have been assumed that the same was true for the 
serous cavities, especially as penicillin injected into 
these cavities was only gradually absorbed. Recently 
the subject has been reinvestigated by Cooke and 
Goldring as part of a wider study of the distribution of 
penicillin in the body. In five young children with the 
nephrotic type of chronic nephritis and generalised 
cedema, observations were made on the blood, ascitic 
fluid, and subcutaneous cedema fluid after repeated 
intramuscular injections of large doses of penicillin. In 
general, the concentrations of the compound in these 
three body-fluids were closely similar one to another. 
When the patients were receiving injections of 1000 
units per kg. body-weight every 3 hours, the concentra- 
tion in all three fluids was maximal (up to 1-8 units per 
¢.cm.) at half an hour, and thereafter diminished rapidly ; 
at 1 hour it was only half the peak level, and after 3 hours 
it was usually low and almost negligible. In the cere- 
brospinal fluid, however, the concentration of penicillin 
15-30 minutes after a large intramuscular injection was 
much lower than in the blood, and tended to fall to 
zero in 14 hours ; moreover, during intrathecal therapy, 
intramuscular injections did not increase the penicillin 
level in the spinal fluid. 

This report of penicillin passing readily into ascitic 
and oedema fluids is based on only a few patients, and 
its general acceptance should await confirmation on a 
greater number of cases. War experience has shown 
that local application is an effective and economical 
method of erploying penicillin, and this principle 
can be applied to effusions in serous cavities by direct 
injection of penicillin into the cavity ; its antibacterial 
action there will be supported by the slowness of its 
absorption from these sites. Rammelkamp and 
Keefer * found that after direct injection into pleural 
and joint cavities some penicillin persisted for 13-22 


1. Cooke, J. V., Goldring, D. J. Amer. med. Ass, 1945, 127, 80. 

2. J. Amer. med. Ass. for March 16; abstracted in a bulletin of 
the US Office of War Information. 

3. Rammelkamp, C. H., Keefer, C. 8S. J. clin. Invest. 1943, 22, 
425. 
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hours. Until further experience has been gained, the 
best way of treating a penicillin-sensitive infection of 
a serous cavity seems to be to remove as much fluid as 
possible by aspiration, and to inject penicillin therein, 
possibly at 6-hour intervals ; this treatment should be 
supported by the injection of penicillin subcutaneously 
or intramuscularly every two to three hours to prevent 
wider dissemination of the infection. 


FIBROSITIS 

Tue pathology of fibrositis, like that of sciatic neuritis, 
has always been obscure, and recently there has been a 
tendency to label them both fictitious. The fibrositic 
nodule seemed invariably to disappear on biopsy, and 
states such as local muscle spasm due to neurotic tension 
began to be postulated. Kellgren* made an advance 
by showing that irritable muscular and ligamentous foci 
in the back caused referred pain, which could be abolished 
by local injections of procaine. This view gained wide 
popularity until such lesions were often regarded as 
the primary cause of sciatica. But a new perspective 
was’ given by Elliott’s demonstration® by electromyo- 
graphy that the myalgic spots in sciatica were areas of 
hyperactivity associated with a central excitatory state 
in the corresponding segment of the cord, both due to the 
irritation of a nerve-root by a prolapsed intervertebral 
disc. It remained true that the spots were troublesome 
in themselves, and relieved by procaine. Elliott thus 
provided a basis for the traditional observation of the 
influence of temperature and climatic changes on these 
aches and pains mentioned by Professor Witts in his 
recent broadcast 4 and supported by Dr. Hubble in our 
correspondence columns; for “chills” and draughts 
might reasonably be expected to set off such sensitive foci. 

Now Copeman and Ackerman® have, in a rather 
parallel way, demonstrated a pathological basis for the old 
‘* panniculitis ’—the fibro-fatty nodule formerly treated 
assiduously by kneading and acupuncture. The back- 
ache in febrile illnesses resembles fibrositis, and occult 
points of tenderness often persist which, though unnoticed 
by the patient, are capable of reactivation as trigger- 
points for later trouble. Constructing a pain chart from 
fibrositic cases, Copeman and Ackerman found a constant 
pattern of possible sites. In most cases these were the 
same local points over the supraspinatus tendon, medial 
border of scapula, at and below the iliac crest, and at 
three places on the lateral border of the sacrospinalis 
in the lumbar region. In others there was more diffuse 
tenderness over the sacrospinalis in the dorsal region. 
Examination of the back at routine autopsies showed 
a basic fat pattern corresponding exactly to this distribu- 
tion of pain, a disposal of the deep fat related to the 
muscle fascie which was constant even in extreme 
general emaciation. Such fat is found, for instance, 
along the lateral border of the sacrospinalis, both super- 
ficially and in the angle where the fascia splits to enclose 
the muscle. 

The hypothesis is that recumbency and illness lead to 
cedema of the basic fat under an unyielding investment, 
setting up at any point in the pattern a vicious circle 
of increased tension and cedema which causes the diffuse 
backache of febrile illness. With persistent tension, a 
local fatty hernia forms, either as a blob, which may be 
pedunculated, or as a “foraminal” type of prolapse 
at the point of exit of nerves and vessels, analogous to 
fatty epigastric hernie. The latter type, accompanying 
the posterior primary rami of the first three lumbar 
nerves, is the basis for the three constant tender points 
at the edge of the sacrospinalis in this region. These 
lesions are thought to be the nodulesof chronic fibrositis, 


1. Ellman, P., Savage, O. A., Wittkower, E., Rodger, T. F. Ann. 
rheum, Dis. 1942, 3, 1. 

. Kellgren, J. H. Lancet, 1941, i, 561. 

. Elliott, F. A. Ibid, om 

See Ibid, March 24, 1945, p. 382. 

> Copeman, W.S. & Ackerman, W. L. Quart. J. Med, 1944, 13, 37. 
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which undergo fibrous degeneration if their pedicles 
twist or strangulate. The diffuse tenderness over the 
dorsal paravertebral muscles is thought to be due to the 
deep fat acting here as a sheath for the numerous local 
tendons of insertion. (Edema constricts these tendons, 
and increasing local stiffness precedes the acute attack 
in which they can be felt as tender elongated structures, 
with crepitus on movement. 

Particularly impressive is the discovery of these fatty 
hernix, not only at autopsy but in the biopsy of many 
clinical cases of fibrositis cured by their removal. Cope- 
man and Ackerman advise that the nodules should be 
transfixed bya stout needle under local anesthesia, and 
undereut by sweeping movements of the needle-point, 
If these carefully recorded findings are verified we may 
have to think again about the whole subject. To give 
one instance, in several cases severe sciatica in its full 
distribution was relieved by removal of fatty herni«. 
This, just as we have begun to accept the prolapsed dise 
as the cause of ordinary sciatica, is disconcerting. But 
it does show that an observer who looks closely at the site 
of asymptom may still produce something out of the hat. 


LLOYD GEORGE AND THE MEDICAL PROFESSION 

Lloyd George was the first British statesman to come 
in contact with the organised medical profession on a 
question of major importance. The report of the Poor 
Law Commission in 1909 showed the need for public 
provision of medical services on a large scale. Mr. Lloyd 


George liked to do things in a big way, and to lose no time. 


in getting them done. In his Budget speech on April 29, 
1909, he announced the Government's intention to bring 
in ascheme of National Health Insurance based on the 
German model, and though the importance of his state - 
ment was not for some weeks noted in the medical press, 
it was appreciated in the British Medical Association. 
When, on May 4, 1911, the National Insurance Bill was 
introduced into the House of Commons, the Association 
had formulated in its famous Six Cardinal Points the 
conditions that would have to be fulfilled before the 
doctors would undertake to participate in the insurance 
system. 

Unfortunately, the Bill had been prepared virtually 
without consultation with the leaders of the medical 
profession, and it seemed to perpetuate and extend the 
conditions of ‘‘ club practice,” which had already been 
shown to be highly unsatisfactory. Moreover, it appeared 
that the insurance doctors were to be underpaid. Mr. 
Lloyd George, introducing the Bill, said that though 
some friendly societies paid only 2s. 6d. annually per 
member for medical care, the average sum was 4s. ; and 
according to the official parliamentary report he added : 
““] think financial provision ought to be made in this 
scheme for raising the level to 4s.” In the British 
Medical Journal of May 13, 1911, it was stated that “ to 
4s.’’ was a misprint for ‘‘ of 4s’ ; but the error had been 
before the public for over a week, and was one of the 
lamentable events that created a wide rift between Mr. 
Lloyd George and the medical profession. He attempted 
to establish better relations, and on June 1, 1909, he 
addressed a special representative meeting of the BMA 
at which he undertook to modify the Bill by embodying 
nearly all the cardinal points. Useful amendments were 
accordingly made. The administration of medical 
benefit was transferred from the approved societies to 
specially constituted insurance committees, including 
medical representatives ; all qualified practitioners were 
given the right to attend insured*persons under the 
scheme ; and.the insured were permitted to choose, and 
change, their doctors. The question of remuneration 
was reserved for later consideration. In October, 1912, 
when the amount of medical remuneration offered was 
stated for the first time, further concessions were made, 
but without removing the BMA’s hostility to service 
under the insurance scheme. Moreover, the annual 
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capitation fee offered per insured person on a doctor's list, 
7s., was below the 8s. 6d. demanded by the Association. 
Yet when on Jan. 15, 1913, medical benefit came into 
operation, 17,796 practitioners had accepted service 
under the insurance system. 

Looking back, there can be no doubt that Lloyd George 
meant to deal fairly and even generously with the 
medical profession. He knew that their coéperation and 
goodwill were essential to the successful working of the 
gigantic system of health services he had created. 
There is nothing in his long career to suggest that when 
great national questions were at issue he was moved to 
the exercise of unduly stringent economies : indeed, as 
the Manchester Guardian points out, when he became 
Chancellor of the Exchequer he rejected the traditional 
view of that office, preaching and practising the economy 
of wise expenditure. In handling the provision of medi- 
eal services he was on unfamiliar ground, and made 
mistakes that could have been avoided by the preliminary 
reconnaissances which nowadays precede legislation. 
On the other hand he had that capacity to come, see, 
and conquer by which a few men work great changes 
while the large majority, for all their good intentions, 
consider it their main duty to describe the obstacles to 
action. By his vigour he gave this country the first in- 
stalment of social insurance, and thereby strengthened 
it against the strains of war and economic depression. 
If he had done nothing else—and he did much—he 
would deserve the thanks of all his fellow countrymen, 
including his opponents of 1911. 


THE HYPERABDUCTED ARM 


NEUROVASCULAR disturbances in the upper limbs have 
been attributed to a variety of anatomical abnormalities 
in the neck. Thus Elliott and Kremer! lately demon- 
strated that some cases are due to herniation of the 6th 
cervical intervertebral disc. Obliteration of the sub- 
clavian artery, and abnormal stretching of the brachial 
plexus or its branches, which also lead to these disturbances, 
may however be produced in some normal people if they 
adopt the appropriate posture. Thus Falconer and 
Weddell? investigated 50 normal men and 50 normal 
women, aged 19-47 years, and found that in 25 of the 
men and 29 of the women the radial pulse was affected 
by backward and downward bracing of the shoulders, 
the pulse being obliterated in 18 cases of each group. 
An even more striking illustration of such obliteration 
is reported from America, where Wright * has investi- 
gated the effect of hyperabduction of the arms on the 
radial pulse in 150 normal young adults. Hyper- 
abduction he defines as “that phase of circumduction 
which brings the arms together above the head (with 
the elbows flexed or with their long axes corresponding 
in plane to that of the body).” He found that the right 
arm pulse could be interrupted by this procedure in 
125 cases (83%), and the left arm pulse in 124 cases. In 
only 11 cases could no obliteration be produced in either 
arm. The facility with which the pulse could be stopped 
varied considerably, but it was easily done in 94 cases 
on the right and in 95 cases on the left. The two 
likeliest sifes for this: stretching or torsion of the 
blood-vessels are where the subclavian vessels and the 
trunks of the brachial plexus pass behind the pectoralis 
minor muscle and beneath the coracoid process, and 
where they run between the clavicle and the first rib. 

The clinical significance of these observations deserves 
investigation. Some people sleep with their arms 
hyperabducted, and Wright records 4 cases in which 
the adoption of this attitude in bed seems to have led to 
neurological and vascular changes in the upper limbs. 
Some of his normal subjects said they often fell asleep 
in this position but were usually awakened by discomfort 


1. Elliott, F. A., Kremer, M. Lancet, Jan. 6, 1945, p. 4. 
2. Falconer, M. A., Weddell, G. Ibid, 1943, ii, 539. 
3. Wright, I. 8. Amer. Heart J. 1945, 29, 1.- 
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or pins and needles in the arms and had to move them. 
It is also a position adopted in certain occupations, such 
as painting ceilings, and, as Wright points out, the arm 
may be deliberately hyperabducted on the operating- 
table or in splints or casts. Before fixing an arm in this 
position it would be wise to make sure that the cireula- 
tion is not interfered with. 


A METHOD OF TREATMENT PATENTED 


It is unusual for medical men to take out a patent for a 
method of treatment or prophylaxis. This course has 
been adopted by the originators ! of the method of treating 
and preventing silicosis by inhalations of aluminium 
powder. The reasons for patenting the method are 
given by Dr. Robson in a paper.read to the Canadian 
Institute of Mining and Metallurgy.? He says that the 
use of aluminium in silicosis therapy has been patented 
in most of the principal countries of the world, because : 
(1) We were concerned in the earlier stages, lest some outside 

party, learning of our work, might apply and obtain a 
patent, then attempt to fit the process into a commercial 
venture. 

(2) We realised also that, whatever might be the advantages 
obtained from the use of aluminium powder, it could not 
be used as a substitute for dust control. Moreover, 
even with good housekeeping, it was necessary that the 
aluminium powder should be administered under 
competent supervision and control. 

(3) First impressions are lasting, and, if haphazard methods 
of application had been permitted, many things could 
have happened that would cast unfounded suspicion 
upon the process and thus delay its wider application 
and the benefit it is expected to bring to those suffering 
from silicosis or exposed to the hazard of siliceous dust. 

(4) The discoverers were determined that all benefits to be 
derived from the use of the process should be made 
available to those suffering from or threatened by silicosis, 
so far as is practicable, without let or hindrance (our 
italics). 

Denny and Robson transferred the patents to McIntyre 
Research Ltd., a company formed by them together with 
the McIntyre Porcupine Mines Ltd. Jacob ® states that 
the commercial manufacture of aluminium powder for 
prophylaxis has been undertaken at the McIntyre Mines 
since October, 1943. Robson goes on to say that Mec- 
Intyre Researeh Ltd. offered the use of the process to the 
world without compensation or hope of reward, stipulat- 
ing only that a licence fee should be charged sufficient 
to cover the cost of administration and to provide in due 
course enough revenue for the support of further research 
on silicosis and similar diseases. 

The practical effect of the patent is that any investi- 
gator or body in England, wanting to test the action of 
aluminium in the prevention or treatment of silicosis, 
will have to apply for permission from McIntyre Research 
Ltd. in Canada. A licence fee (amount not stipulated) 
will have to be paid, and the aluminium powder used will 
have to be approved by the research company. Pre- 
sumably if anyone is rash enough to give silicotic 
patients inhalations of aluminium powder not approved 
in Canada, he will render himself liable to a court action 
for infringement of patent rights. May not the effect of 
the patent be opposite to what the discoverers of the 
method wish—namely, that it should be “* made available 
to those suffering from or threatened by silicosis .. . 
without let or hindrance’? It seems possible too that 
the method will be discredited more by the act of taking 
out a patent than by allowing investigators in other 
industries and in other parts of the world to experiment 
in their own way and not only with aluminium powders 
approved by McIntyre Research Ltd. The published 
results of treatment and prevention of silicosis by the 


1. Denny, J. J., Robson, W. D., Irwin, D. A. Canad. med. Ass. 
J. 19% 


. 1937, 37, 1; 1939, 40, 213. 
2. Robson, W. D. Trans. Canad, Min. Inst. (Inst. Min. Metall.) 


1944, 172. 
3. Jacob, A. W. Ibid, p. 185. 
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aluminium method, while suggestive, are not yet con- 
vincing, and much more work by independent and un- 
trammelled observers is needed to establish its efficacy. * 


ANOTHER ARSENICAL FOR SLEEPING SICKNESS 

Last year Harry Eagle and his associates ® at Johns 
Hopkins worked out the trypanocidal action of a large 
number of substituents of phenyl arsenoxide, O:As-C,H,, 
in laboratory animals and in vitro. Among the in- 
teresting generalisations which emerged, many confirme 
ing the work of others, was that the introduction of acidic 
groups into the benzene ring causes a striking drop in 
trypanocidal power. An outstanding exception to this 
rule was y-(p-arsenosophenyl)-butyric acid, O:As: 
CgHyp(CH,);COOH, which possessed particularly 
favourable therapeutic index in mice and rabbits, and 
was effective against trypanosomes resistant to most 
other arsenicals. So impressed was Eagle by the 
laboratory performance of y-(p-arsenosophenyl)-butyric 
acid (we would gladly call it by a short name if it had one) 
that large field trials of the compound were bégun last 
summer, with the collaboration of the Sleeping Sickness 
Services of the Gold Coast, Nigeria, Belgian Congo, and 
the British West African Forces ; and Eagle has now 
published ® a preliminary report on the first few hundred 
cases treated, none of which had yet been followed for 
more than eight months. He concludes provisionally 
that in early cases. without involvement of the central 
nervous system, cure may be expected from a course of 
daily injections of 0-4 mg. per kg. covering less than a 
fortnight. In late cases, however, where there is evid- 
ence of involvement of the central nervous system, most 
patients did not respond, and two died with symptoms 
suggestive of a toxic encephalopathy. 

Good immediate results in an average sampling of early 
T. gambiense cases would no doubt also have been obtained 
with several other arsenoxides, such as mapharside 
(neo-halarsine), O:As-CyH;(m-NH,)(p-OH),, or an amide 
substituent, notably 
But the important advantage claimed for the compound 
selected for field trial—its effectiveness against so-called 
arsenic-resistant trypanosomes—is not likely to be 
shared by the other compounds which gave good results 
in laboratory animals. It is of course no novel idea 
that trypanosomes which have become resistant to one 
group of arsenical compounds may yet remain sensitive 
to another. Ehrlich? showed many vears ago that a 
number of arsenobenzene derivatives, of which arseno- 
phenylglycine is a type, were capable of curing * arsenic- 
resistant ’’ infections. These derivatives were all 
characterised by the presence in their make-up of the 
acetic acid radicle, -CH,-COOH,. In Ehrlich’s picturesque 
imagery the trypanosome was believed to possess an 
arsenoceptor and an aceticoceptor. According to this 
idea the more usual forms of trypanocidal arsenical are 
lethal to the trypanosome because they fasten themselves 
to its arsenoceptor. When a trypanosome is made 
resistant to these arsenicals the arsenoceptor is believed 
to atrophy, or to lose its avidity for the arsenicals to 
which it is by nature adapted, with the result that these 
drugs can then no longer tind a lodgment on the trypano- 
some. Such a compound arsenophenylglycine, 
however, is still able to destroy ** arsenic-resistant ” 
trypanosomes, since by virtue of its acetic acid radicle it 
can still attach itself to the trypanosomes by engaging 
with their aceticoceptors. Modern theorists, following 
Fildes,® will perhaps prefer to think along the lines that 
the arsenophenylglycine type of compound has the power 
of interfering with an essential metabolite (conceivably 
by competing for its associated enzyme) which the other 
4. See Lancet, 1944, ii, 50. 

5. Eagle, H., Hogan, R. B., Doak, G. O., Steinman, H. G. Publ. 
Hith Rep., Wash. 1944, 59, 765. 
6. Eagle. H. Science, 1945, 101, 69. 
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8. Fildes, P. Lancet, 1940, i, 955. 
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arsenicals have no power of influencing. Another, 
perhaps more plausible, way of looking at the matter is 
suggested by King and Strangeways.® According to 
their view the critical factor in the behaviour of com- 
pounds of the arsenophenylglycine type is the presence 
of the -COOH group, which need not necessarily be in 
the form of -CH,.COOH. Arsenoxides which contain this 
carboxyl group form water-soluble sodium salts, and 
would for the most part be present as ions. They there- 
fore difter from other arsenoxides in the manner by which 
they gain admission to the body of the trypanosome, the 
particular process being such as to allow entry as readily 
into * arsenic-resistant ’’ as into normal trypanosomes. 
Eventual destruction of the trypanosome might, on this 
view, be brought about by interference with the same 
essential cell constituent in resistant as in normal 
individuals. 

Whatever the actual mechanism involved, it seems that 
Eagle’s new compound is to be included within Ehrlich’s 
category of arsenicals akin to arsenophenylglycine, in 
exhibiting the associated features of a terminal -CH,. 
COOH group and a power over trypanosomes which have 
become arsenic-fast.”’ But effectiveness against such 
trypanosomes does not necessarily imply effectiveness 
against naturally resistant strains, so the results of trials 
against human T. rhodesiense infections. which are 
notoriously refractory to arsenicals, will be especially 
interesting. Judging by Eagle’s paper, one might 
expect these results to be satisfactory, because mice 
infected with a strain of T. rhodesiense were cured by his 
compound in the same dosage as had proved curative 
with the standard strain of T. equiperdum. However, we 
understand that the tests with T. rhodesiense were done 
with the Liverpool strain, and that in the course of a 
considerable number of passages through mice this strain 
has lost its pristine resistance. and is now extremely 
sensitive to arsenicals. The fact that the new drug easily 
cures mice infected with this particular strain is not then 
a sound basis for expecting it to be effective against 
T. rhodesiense in man. Ehrlich’s arsenophenylglycine, 
tried extensively in man before the last war, gave very 
good results in early cases of sleeping sickness in West 
Africa, where T. gambiense is the parasite, but in Tangan- 
vika, where 17’. rhodesiense predominates, the results were 
poor. It will not be surprising if the new drug behaves 
in the same way. 

The diamidines will cure early cases of sleeping sickness 
in a fortnight or less, and they certainly act on the 
naturally arsenic-resistant 7. rhodesiense in man. The 
new drug may prove less toxic than the diamidines, but 
pentamidine, at any rate, has given little trouble in this 
respect, when used in reasonable dosage. What we really 
need is a single drug which is both lethal to “ arsenic- 
fast ” trypanosomes and effective in late cases. Ideally, 
‘only one injection should be needed for a cure. 

We have to record the death on March 28 of Colonel 
A. W. SHEEN. consulting surgeon to Cardiff Roval In- 
firmary., and provost of the Welsh National School of 
Medicine. He was 75 years of age. 


9. King, H., Strangeways, W. I. Ann. trop. Med. Parasit. 1942, 
36, 47. 


Mepicat RESEARCH FOR THE CoLoNrEs.—The appoint- 
ment of a medical research committee to advise the 
Colonial Office on research for the benefit of colonial terri- 
tories is a sign of our growing sense of responsibility towards 
the citizens of these parts of the Empire. The committee has 
been created jointly by the Secretary of State for the Colonies 
and the Medical Research Council, and is composed as follows : 
Sir Edward Mellanby, rrs (chairman) ; Colonel J.S. K. Boyd, 
RAMC ; Prof. P. A. Buxton, rrs, Dr. A. N. Drury, rrs, Briga- 
dier N. Hamilton Fairley, rrs ; Dr. W. H. Kauntze ; Prof. B. G. 
Maegraith ; Dr. B. 8. Platt ; Major-General Sir John Taylor. 
Dr. F. Hawking is the secretary of the committee. 
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Special Articles 
PSYCHOPATHIC REACTIONS IN LIBERATED 


COUNTRIES 


A. M. MEERLOO, MD LEIDEN 
LIEUT.-COLONEL, ROYAL NETHERLANDS ARMY 


Nospopy doubts that social circumstances influence 
human character, or that certain tragic periods in the 
history of men leave deep scars in the human psyche. 
Those who live at such a period are not usually conscious 
of temporary or permanent alterations in their own 
mental condition. But when it is all over and they are 
able to look back on their past with a measure of tran- 
quillity they begin to realise how unusual was their 
behaviour at the time. 

Have people changed on the whole during or because 
of the occupation of their countries? Has _ their 
emotional life been influenced and do they react differ- 
ently from before ? This is the important question, 
because the answer gives us better insight into the post- 
liberation disturbances in various occupied countries. 
Be it distinctly understood, 1 do not want to attribute 
events like those in Greece entirely to a change in the 
behaviour of men. During war and occupation the 
social struggle still goes on. Much however must be 
imputed to the unbalanced reaction of an oppressed and 
half-starved population. Such people must have rest 
and food before they can be expected to act normally 
once more. A clear insight into this must necessarily 
alter one’s political judgment. For 2} years I lived in 
Holland, and since the liberation I have visited France, 
Belgium, and the liberated part of Holland. What 1 saw 
there has confirmed my thesis that these people need 
rest and must be handled with patience, for nearly all 
are slightly neurotic or psychopathic. 

Unfortunately history does not always procure this 
time of rest. 

EFFECT ON THE YOUNG 

Let us see just what in my country has most affected 
human behaviour. There is, in the first place. the un- 
remitting corrosion of fear, which undermines the nerve 
and reduces reactions to a primitive level. Starvation 
and exhaustion too have played a big part. Owing to 
the long duration of the occupation people have not quite 
realised this, since after a few weeks of hunger the 
stomach ceases to clamour for food, though physical 
resistance continues to diminish. In the end people 
become apathetic, restless, and lacking in their initiative. 
Thirdly we have to take into account the involuntary 
mental infection of German propaganda. There is a 
period when one opposes fascism and cruelty, but after 
a while something of the authoritarian attitude invades 
one’s personality. Asa result of our own inevitable aggres- 
sion expressed in sabotage, passive resistance, and under- 
ground mentality, our reactions are bound to change, 
and it is above all the young who have been affected 
For them there was no moral directive; the moral 
example of the authorities was absent ; hence the moral 
norms have had little opportunity of educating and 
influencing the child. Conceptions of mine and thine 
mean little to them: to them it seems that the adult 
world has discarded its scruples. For five years murder, 
treason, deceit, the black market, and perverted bestiality 
have belonged to the real world of the child. Presently 
this partial demoralisation will lead to extremely 
difficult educational problems. 

Can we speak of psychopathy as a result of this heavy 
mental burden? Is there such a thing as a typically 
nervous change of behaviour resulting from suffering ? 
To my mind the answer must be in the affirmative. 
People have changed and it will take some time for them 
to recover their normal behaviour. We already have 
experience to draw upon here. People who escaped 
from occupied territory acclimatized themselves with 
difficulty to normal life. In some cases the process took 
more than six months. 


CHARACTERISTIC FINDINGS 
What are the characteristics of this psychopathic 
attitude ? There are three groups of symptoms. 
In the first place there may be general mental paralysis, 
a complete passivity and apathy. People just sit about 
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and wait for something to happen. They are tired, 
depressed, and shy, and they expect all initiative to 
come from others. Therefore it is difficult to make 
contact with them: our arguments do not reach them ; 
they need fiercer stimuli in order to overcome that 
mental paralysis, and this finds its expression in an 
absence of sensitiveness and in irritability. It is very 
difficult not to quarrel with them. Their moods are 
fluctuating, easily influenced by good or bad tidings, 
and they have no control over their own emotions. 
They are and remain restless and unreliable, and they 
find great difficulty in concentrating on any problem. 
Of course, they are easily tired and exhausted by very 
little work. Blood-pressure is low and the consequences 
of the food scarcity are not quickly overcome, even on 
a normal diet. 

Next, they show intense suspiciousness. It is difficult 
to adapt oneself to freedom, and for that freedom to 
penetrate into one’s instinctive reactions is a slow 
process. Fear is not readily eradicated, and the enemy 
still lingers on in one’s consciousness. The frightened 
glances, the attitude of suspicion towards even old 
friends, are typical; nor is the habit of looking for 
traitors easily eradicated. Kindness alone will not pierce 
these barriers nor melt the spirit of criticism which has 
for so long been their only armour. An underground 
worker after liberation is still suspicious of officials, is 
still averse to giving particulars of himself; he has in 
fact not yet been liberated. In some cases I have seen 
this suspicion grow into real persecution mania, for 
which the only cure is a long period of rest. 

A third symptom is increased aggressiveness, an 
authoritarian attitude, which arises from the unconscious 
acceptance of the German attitude and mentality. 
This is a law of life : what one fights against one absorbs : 
one can never completely escape the fascination of the 
enemy. All forms of underground work and sabotage 
have strengthened this attitude; each one asks for a 
strong leader and in the meantime each secretly believes 
himself to possess the necessary qualities. There is a 
tendency to-egoism and callousness. Before liberation 
there was unity of hatred, expressed in common action 
against the enemy, but after the liberation that still 
unsatisfied hatred remains, and is partially converted 
into jealousy and aggression against everyone else. 
The one-time unity of resistance disintegrates into 
mutually competing forces. 


CASE-HISTORIES 

The following cases illustrate the extreme forms of 
psychopathy in occupied countries, and of the mentality 
I have just described. ‘ 

CasE 1.—A post-office clerk having lived for 3} years under 
the occupation, escaped to Belgium and lived there with 
false papers. He had taken part in writing for the under- 
ground press and was obliged to escape. After the liberation 
of Belgium he made contact with his compatriots, but 
refused to give his name. He was slow in his movements and 
has a strange, stiff appearance. Up to the moment of 
liberation he had been normal; then he became more and 
more passive. He crouched in a coma for days on end 
staring at nothing in particular, almost like a case of catalepsy. 
He had to be urged on to do anything ; only after a few weeks 
could he be put to his normal job, but even so he remains 
quiet and passive. There was no history of mental disease 
in his family. 

CasE 2.—A medical practitioner had done very useful 
resistance work among his colleagues. After the liberation 
there was a change: he carried on his practice mechanically, 
he did not talk or discuss things any more and at night 
stayed at home sitting in a chair and staring in front of him. 
Yet he continued to fulfil his medical duties satisfactorily. 
When I visited him two months after the liberation he gave 
as the only possible explanation the fact that all this has 
proved to be too heavy a strain for him. Now, 5 months 
afterwards, he is still not his old self again, though he has 
improved much, thanks to opium and extra food rations. 


Case 3.—A student helped to publish an anti-German book 
during the occupation. He was arrested for his activities 
but managed to escape. After many adventurous wander- 
ings through Belgium and France he reached the Pyrenees. 
Here during the long journey through the snow the first 
paranoid symptoms appeared, On arrival in England they 
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became so bad as to necessitate a short term of treatment in 
a mental home. 
or a Gestapo agent. After six months’ rest in normal sur- 
roundings he managed to control his pathological suspicious- 
ness. No history of mental disturbances in his family. 

Case 4.—A girl student, who during the war actively and 
conscientiously had taken part in the underground movement 
and who on account of this obtained a position of confidence 
after the liberation, was accused of theft. During the last 
weeks she had become very rebellious, inclined to acrid 
criticism, and to abnormal meddlesomeness. She had 
occasional fits of crying. A primitive kleptomaniac syndrome 
had developed, a kind of nest instinct making her unable to 
escape the urge to collect possessions. She had become very 
extreme in her political opinions, and maintained that Hitler 
had been right after all. After a rest period of several weeks 
she became quiet again and began to learn how to adapt 
herself, but she was still inclined to criticise and protest. 
Her own explanation was, that she could now let out every- 
thing which had been suppressed during the occupation. 
She had to give utterance to it, she could not hold it back 
anymore, 

RECOVERY 

This triad of symptoms—apathy, suspicion, and 
increased aggressiveness—characterises the _psycho- 
pathic attitude resulting from the occupation. We shall 
come upon it in many people who have lived under these 
conditions. Gradually when people get better food and 
more rest, and can adapt themselves to a more normal 
society, the normal reactions will come back. They will 
become more equable then, will not talk so much about 
themselves, the anxiety symptoms will disappear, their 
minds will become active once more and they will 
become absorbed in the more important problems of 
our time. But all the same, occasionally—as a result, 
perhaps, of some unpleasant experience—the old 
suspicion may awake again and restlessness may return. 
Among the young the after-effects will be felt longer 
than among the older people, whose characters were 
already formed before the war. 

All this goes to show how heavily Europe is going to 
suffer psychologically after the war. Terror and fear 
and exhaustion will continue to make themselves felt for 
a long time and the problems of mental hygiene and 
psychological recovery of the masses will surpass in 
difficulty many other problems. In these unstable 
psychological conditions it will be difficult immediately 
to create that political stability that is needed for the 
complete recovery of the severely stricken populations 
of Europe. 


Panel Practice 


Medical Records Again 

THE Somerset insurance committee have been con- 
sidering the failure of three practitioners to return forms 
of medical record for insured persons whose names had 
been removed from their lists. One of them owed 218 
records, 74 of which were needed by the doctors to whom 
the patients had transferred. He had come before the 
medical service subcommittee four times previously 
for the same reason, and the committee recommended 
the Minister of Health to withhold £40, for deduction 
from his remuneration. 

At present all civilian medical practitioners are over- 
pressed; but undoubtedly the best way to avoid 
difficulty over these records is to deal immediately with 
the insurance committee’s applications, which are made 
at regular intervals. The time taken in extracting say 
20 medical records from a properly kept alphabetical 
list cannot be more than a minute or two, and when the 
records are extracted all that remains to do is to put 
them in the appropriate envelope, usually prov ided by the 
committee, and post them. It is delay which causes the 
work of extracting and despatch to become formidable. 

Clause 9 (12) of the Terms of Service lays it down that 
a practitioner is required to keep and furnish records 
of the diseases of his patients and his treatment of them ; 
but many doctors, if they read this clause at all, seem to 
stop short at the word ** keep ’’—-which they sometimes 
interpret as retain.” 

Forms of medical record have a twofold purpose. 
First, they provfde a clinical history, which will be 
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needed by the doctor to whom an insured person transfers. 
Secondly they form the list of persons in the practitioner’s 
charge. The insurance committee has to prepare and 
keep revised the list for each practitioner and furnish 
him with a copy of this list, and of alterations thereto. 
The practitioner who does not return the medical records 
of patients for whose treatment he has ceased to be 
responsible runs the risk of having to provide treatment for 
people who are no longer insured, for whom he will have 
no remuneration. Also he is imposing on the chemists” 
account an improper charge in respect of any medicines or 
appliances ordered on NHI prescriptions for such persons. 

In the Somerset cases the chairman said there was no 
evidence of any neglect of patients by the doctors. But 
this was only part of the picture. The doctors to whom 
many of these patients had transferred were deprived of 
the clinical records they ought to have had. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


AFTER three weeks in Washington, the unbiased 
observer—and no observer worthy of the name would 
admit to bias—finds the number of things better done 
over there pretty well balanced by the number of things 
we do better in London. On the one side, one might 
begin with architecture, coffee, and telephones ; on the 
other, with litter, heat, and maps. 

Washington architecture, high and low, is more 
streamlined, simpler, less decorated for the mere sake of 
decoration ; and, in private houses, paint for the wood and 
metal work is more attractively used. Of course, the 
absence of smoke and dirt helps greatly, as does the 
almost universal ** porch’ or verandah. To offset the 
clean atmosphere is what—at least to the Englishman 
now conditioned by a campaign for paper salvage—can 
only be called the appalling amount of ** trash ”’ (anglicé. 
rubbish) with which every sidewalk, lawn, park, and 
thicket is disfigured. One begins to wonder whether the 
Fifth Freedom for which America is fighting is not the 
freedom to leave litter about. If London, with its 
assorted bombs (hard centres, soft centres, and acid 
drops) and its more acute labour shortages, can keep itself 
comparatively free from rubbish, why can’t the much 
more beautiful and unbattered Washington ? 

To the Englishman in America, the reason for the 
admirable and universal ice-water is at once apparent. 
It is to make up for the perspiration loss from the heat at 
which buildings are kept. Before my arrival I had read 
that one of those curious ** requests,’’ which are really 
orders, and the mechanism of which is so hard to under- 
stand, had been promulgated, reducing the temperature 
level of Government offices, but Americans themselves 
say that everything has been rather hotter since the 

‘request,’”? so perhaps the mechanism went wrong. 
Anyway, the stranger has to keep on reminding himself 
that, if native Americans like a foretaste of hell on earth, 
why should he complain because the heat threshold to 
which he is accustomed is different, especially as this is 
probably due to the inefficiency of his own heating 
systems. As to coffee, I reckon to have drunk some 70 
cups in three weeks, and only one was not superlative ; 
could one drink 70 cups of tea in England and say the 
Same ? As with coffee, so with telephone calls. I have 
experienced none of the maddening delays and wrong 
numbers we got even before the war in England, and to 
have a bright ** You’re welcome, sir ’’ answer one’s halt- 
ing thanks after being helped by the operator produces a 
euphoria unknown to telephone users in the UK. 
Maps are perhaps a small bee in my bonnet ; but I was 
disappointed to find that a map of the country around 
Washington was unobtainable in any bookshop, and to 
hear from friends that there is nothing comparable to the 
inch and $ inch to the mile Ordnance maps on sale at 
nearly every stationer’s in England. The only maps 
available seem to be small-scale road maps prepared by 
the oil companies, which is perhaps natural, for Ameri- 
cans do not walk or cycle, but progress from crawling 
through toddling to motoring. 

One striking and pleasing trait is that even the hum- 
blest workers are treated, and consequently behave, as 
individuals. Coloured lift-attendants are named on a 
plaque in their elevators. Secretaries have their names 
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on their desks ; and store advertisements tell you that 
Mr. X, Assistant Manager in the Shoe Department, will 
personally hope to see you at his sale so that he can show 
as good results as Mr. Y. of Underwear. Above all is the 
spontaneous kindness and friendliness shown by everyone 
toanyone. The English need an emergency to bring this 
out ; in America it is nearer the surface. 

Thought for today : At breakfast at Washington’s best 
known and most efficient cafeteria, a pile of portions of 
margarine was marked by this notice : *‘ Oleo. Religion 
and patriotism make this a fine place to work in.” 

* * 

Most of us men have acquired a new intimacy with 
dish-washing in the last five or six years. Memory may 
recall the time 30 years ago when the cleaning of dirty 
dixies and the personal knife, fork, and spoon was a daily 
duty, but in peace-time the more junior medical man’s 
experience was often limited to bottle-washing and an 
occasional locum in the home kitchen when the house- 
hold was temporarily maidless. Now, alas, washing-up 
is often an integral part of masculine daily routine and 
we have come to learn that there is a proper procedure 
in the scullion’s art. While occupied with the breakfast 
dishes this morning I was reminded, as a chipped cup 
passed through my hands, of the horrid revelations on 
the bacteriology of cracked china in THE LANCET of 
Feb. 24. I determined to carry out a searching scrutiny 
of the ward crockery forthwith, and satisfy my destruc- 
tive instincts by playing bull-in-a-china-shop with any 
damaged specimens I found. But on my way to the 
wards I passed the pail containing the day’s breakages, 
just collected. Breakages are pretty heavy in a hospital 
—patients’ hands are sometimes unsteady, and washing- 
up always has to be done against time. (Incidentally, 
why are all taps so placed over the sink that they act as 
a continual hazard to the safe passage of the china ? 
I suspect a deep conspiracy between potters and sink- 
makers.) Perhaps, too, people washing other people’s 
crockery are not quite so careful as they would be of 
their own property. Anyway, there was a good-sized 
pailful of assorted oddments, and I began to wonder. 
There is a chronic shortage of crockery in the hospital, 
replacements are slower than ever in arriving, and there 
is a particular dearth of saucers and small plates (another 
conspiracy here ?). These reflections, while sobering 
the berserk mood, did not entirely subdue it, and arriving 
at the first ward kitchen I asked Sister: ‘‘ How many 
cracked cups have you got ? ’’ She pointed to the dresser, 
and one glance rid me of my desire to play bull, for over 
half of the ill-matched thirty-odd cups were condemnable 
on sight, and I knew we had not the wherewithal to replace 
them. Sothe streptococci must remain in their hide-outs, 
and I’m attempting to sublimate my bullish desire by 
writing another rude letter to our suppliers—and this! 

* * 

The team were examining workers in a foundry while 
investigating occupational risks. We were all full of 
enthusiasm and energy. The factory doetor’s rooms 
had been put at our disposal and the various parts of 
the examination arranged therein. Business was not 
very brisk during the morning but we broke off at mid- 
day determined to get a good score in the afternoon. 
After an excellent lunch in the factory canteen we 
returned to the clinic and waited, looking expectantly at 
the candidates’ entrance. <A gentle knock and in came 
a pleasant little man. We all sat up and tried to look 
brightly encouraging. He was claimed first by the 
history-taker. Very slowly and shyly he responded 
with the answers to many searching questions. Next 
followed an exercise-tolerance test and a vital-capacity 
estimation. He seemed a little bewildered, but we 
bundled him in to the physician who had his clothes off 
in a second, listened to his chest, counted his teeth, and 
investigated his ability to touch his toes. He made no 
complaint, though perhaps he had a faint air of one who 
found himself inadvertently in a lunatic asylum. Next 
he was ushered in to the technician who took a blood- 
sample. He was the only candidate we had whose 


vein continued to bleed after the needle was withdrawn, 
and it was while first-aid was being applied to stop a 
positive Niagara of blood that he mildly remarked that 
he supposed it was all right but he had really only — 

e 


in to see the factory doctor about his seborrhcea, 
had press-ganged the metallurgist. 
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Letters to the Editor 


DISCIPLINE IN A MEDICAL SERVICE 

Sir.—-Mr. Somerville Hastings’s Chadwick lecture 
(Jan. 20) contains much good stuff; but he speaks too 
often of discipline. He seems to think that because of 
this the administrator is in a class apart, just as did that 
body of medical superintendents who demanded £200 
a year more than others in the hospital world because 
of this necessity of keeping “ discipline.’’ So complex 
is medicine today that the administrator comes into the 
work of all of us; but not alone. He and the clinician 
must work together so that the latter can do his part 
properly, just as do the anesthetist and the surgeon. 

The administrator should be given powers of inquiry 
in order to see why things are not working smoothly, or 
how, though good, they may be improved ; but every 
time a junior—or for that matter a senior—is called 
to the office, it should not be to be put upon the carpet. 
A junior may need to have his attention drawn by the 
superintendent to the fact that his constant late arrival 
in the wards upsets the whole arrangements for the 
service of dinner 2} hours later, just as he may have to 
be told by the senior physician that a lumbar puncture 
done just after the laboratory has closed, instead of an 
hour earlier, makes it valueless ; but that does not mean 
that, because the one fault involves the many and the 
other the one, the administrator is on a different plane 
from the clinician. 

It is just these matters of minor discipline that should 
be thrashed out in a medical committee. In matters of 
graver moment it is doubtful whether even the com- 
mittee of management are suitable. Nor should disci- 
pline be limited to ‘‘ the junior staff.’”’ The medical 
superintendent himself needs to come under it also. 
When he has self-discipline he will have no difficulty in 
the discipline of his staff, but when this is absent he 
needs discipline from above more even than the juniors. 
He does so much more harm. No hospital is efficiently 
run in which the medical superintendent finishes his 
breakfast at 11 AM, or (living in a flat over his office) 
does not come down till 10.30 or 11 AM, and is obtainable 
after lunch only with great difficulty. And what about 
those above him? Is there any means—other than 
sneaking—for them to know about such a_ superin- 
tendent ? If they do know but take no actjon, they 
themselves need disciplinary control. Absolute security 
on the part of such officials is as harmful to the State 
as want of security. 

At the same time we must guard against the danger of 
clinicians using their right to go to higher clinicians to 
report to them on the conduct of the administrator, 
without knowledge. 

No! What we want to hear about is not discipline but 
the code of the profession. If this be high, discipline 
will not be any urgent problem ; and its height will rest 
on the way that all do their work—clinicians, scientific 
workers, and administrators alike. I pray Heaven 
that there will never be a Diploma in Administrative 
Medicine. I doubt whether all this development of 
diplomas between the wars has beena healthy one. Iam 
certain that an inefficient nobody would be the first to 
learn up all the rules, reports, administrative instructions, 
and Acts of Parliament and come out top in his DAM. 

I am glad that Mr. Somerville Hastings keeps distinct 
rates of pay and conditions of service. Within con- 
siderable variations either way from that golden mean 
called a living wage, the conditions of service are of far 
greater importance than the surety. A good job poorly 
paid is a better one than a bad job well paid. *You can 
never neutralise bad conditions of service by increasing 
rates of pay; and if there is a bad job poorly paid, 
the first thing to do is to amend the.terms of service and 
then to adjust the pay to the new terms. But these 
conditions of service are the very things that ought to 
be thrashed out in a medical committee. I believe that 
in every stage of every job in the new health service 
determination of terms of service should be made 
separately from any discussion of rates of pay—in a 
different committee, with different bargaining bodies, 
and distinct for each separate job. Some organisation 
to ensure this should be set up in the service. 


UnrrRA, Rome. T. B. LAYTON. 
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HAMOTHORAX 
Sir,—I was very interested in the paper by Mr. Price 

Thomas and Dr. Cleland in your issue of March 17. 

dealing with the late stages and treatment of haemothorax. 

The final results in cases of gunshot injuries of the chest 

concerned me very much in the last war, and in a paper 

read before the clinical congress of the American College 
of Surgeons in 1918 I dealt with this matter (Surg. 

Gynec. Obstet. January, 1919, p. 17). At that time I 

was much impressed with the value of thoracotomy 

where impairment of function of the thorax had followed 

such a wound. In a limited number of such cases I 

operated removing the organised clot, releasing the lung, 

dividing strong adhesions, and clearing the costophrenic 
angle, and thereafter carrying out suitable exercises, 
aimed at re-expanding the chest. The results were 
encouraging. At that time I had not used suction 
drainage, which may have a profound influence in better- 
ing the after-results. These questions will become of 
increasing importance as a residue of patients suffering 
from the late results of chest wounds comes under 
observation, and as a matter of interest I would like to 
recapitulate what I then considered the indications 

for operation in these late cases : . 

1. Foreign bodies in the parietes, with or without sinuses. 
2. Foreign bodies in the lung, irrespective of size, if associated 
with persistent cough, hemoptysis, or suppuration. 

3. Large foreign bodies in the lung, even if the symptoms 

are mainly nervous. 

4. All foreign bodies lodged in the pleura, with or without 
empyema. 

. All cases of infected haemothorax. 

. All cases of through-and-through wounds with shrinking 
of the side, lessened lung expansion, and interference 
with movements of the diaphragm, in which treatment 
by exercises has failed. 

Alas I have not had an opportunity of dealing with 
these conditions following the present conflict ; but so 
far as my experience goes of those cases which have now 
and again come under my care during the years succeed- 
ing the 1914-18 war, [ am prepared to state that the 
conclusion at which I arrived at the time when I wrote 
my paper probably still hold good in principle. 

London, W12. G. GREY TURNER. 


ou 


THE FIBROSITIS OF WITTS 

Sir,—Those Lancet subscribers who put reading 
before listening will be grateful to your Peripatetic 
Correspondent for his succinct summary of Professor 
Witts’s admirable broadcast on March 11. That the 
Nuffield Professor of Medicine should publicly declare 
his pain in the left shoulder to have been due to fibrositis 
shows unusual courage, for it is well known that to 
admit, in Oxford, to a pain between occiput and coccyx 
not due to herniation of the nucleus pulposus is to expose 
oneself to a psychiatric downgrading. That he should 
still believe in fibrositis may reveal a donnish devotion 
to lost causes, but hisinsistence that his muscle pain was 
caused by lying in a draught shows sound Lancastrian 
common sense, no doubt carried by his genes together 
with the rheumatic constitution. Your correspondent 
opines that the listening bookies were ready to put 100 to 1 
onthe draught and | am proud to share theit confidence 
in the filly Fibrositis, by Chill out of Constitution. 

It must be remembered that not all would agree with 
Witts, the mythical bookmakers, and’ myself. For 
example, the great Trotter wrote, ‘‘ Colds and pheno- 
mena of the order of draughts and wet feet—alleged 
causes of colds—are sufficiently common to afford ample 
opportunities for the discovery of insignificant sequences. 
This fact, together with the psychological influences 
tending to associate healthy with comfortable conditions, 
has produced a veritable folk-lore of colds and chills 
which true scientific observation would speedily explode, 
and which presents clinical medicine in one of its least 
edifying aspects ’’—a judgnient that I find as chilly as 
the Professor’s draught. Your correspondent reports 
Witts as discussing muscle-pain as a conversion symptom 
and concluding that he found it difficult to conceive that 
emotional disorders could cause structural change. 
If it be allowed that the mind can cause autonomic 
imbalance then it has to be admitted that in this way 
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structural change can and does occur, of which the 
simplest and commonest example is asthma. 

There is one variety of muscle-pain which appears to 
have an identical pathogenesis with that caused by 
draughts. This is associated with excessive sweating, 
and is common today in miners and soldiers who fear 
that their work is too heavy for them. The sweating is 
due to anxiety and their muscle-pain is apparently 
related to heat-loss caused by evaporation of sweat. 
If we allow that structural change is caused by the open 
window, can we deny that it may also be caused by the 
fixed idea ¥ The discovery of a latent virus which was 
activated in appropriate physical conditions by multiple 
factors, as is the virus of herpes zoster, would resolve any 
difficulties in these rheumatic states. 

James Collier wrote categorically in his article on 
Bell’s palsy in Price’s Medicine that it frequently fol- 
lowed undeniable exposure to draught. His successor. 
Dr. Walshe, with a higher index of scepticism, excised 
such scandalous information. It is apparent that what 
one believes in such matters is almost as uncontrollable 
as is the shape of one’s nose. 

Derbyshire Royal Infirmary. DovuGLas HUBBLE. 


STRESS FRACTURES OF THE FIRST RIB 

Srr,—Alderson’s reply to my criticism has served two 
very useful purposes. In the first place it convinces me 
that 1 should never have permitted the inclusion of the 
alternative descriptive word ‘ stress in my original 
survey of a particular type of lesion. I believed then 
that the term “stress ’’ fracture was useless and liable 
to be misleading ; but it was a term suggested by the 
Faculty of Radiology, and I therefore included it, so that 
the name might be discussed and finally determined. 
But Alderson’s insistence that the fractures of the first 
rib which he is finding are “ stress’? fractures demon- 
strates that this term must be finally abandoned, for 
obviously all fractures can be included under such a 
heading. The point I wish to make is that the fractures 
I have described under the title of *‘ fatigue ’’ fracture 
bear no resemblance to the fractures which undoubtedly 
have occurred unnoticed, and which Alderson’s work has 
brought to light. 

* Fatigue ” fractures are not related to muscle pull, 
nor are they resultant from muscular action: they are 
essentially incomplete ; the fracture line is fine and in- 
volves only part of the cortex. It is often difficult to see, 
and almost invariably callus and pain are the features 
which draw attention to the lesion. There is never dis- 
placement. The lesions, in my experience, invariably 
are characterised by complete healing, one of the striking 
features being the manner in which the bone structure 
recuperates ; so that in all but the most severe examples 
the lesion is unrecognisable within months. 

In fractures of the bony portion of the first rib, on the 
contrary, the bone is completely severed. The bone is 
always split open, either transversely or obliquely. 
There is frequently quite considerable displacement of 
the fragments. Non-union, or the formation of a false 
joint, does occur. There is abundant evidence that 
muscle pull does precipitate the fracture, for quite a 
number of cases are recorded in which no other cause 
could afford a reasonable explanation (e.g., Aitken, A. P., 
Lincoln, R. E. New Engl. J. Med. 1939, 220, 1063). 

Omitting all cases where there is any suspicion of 
violence . . . I agree with Alderson that the lifting of 
heavy weights is one of the occupations most likely to 
produce fracture of the first rib ; but I disagree with his 
explanation, because it ignores the fact that the first rib 
has adequate means of adjusting itself to repeated stresses 
without imposing strain on the bony portion ; and be- 
cause he presumes that when a first rib is broken it 
necessarily gives symptoms indicative of this accident. 
One sees every day, in routine chest pictures, abundant 
evidence of this adjustment process. In youth the 
adjustment is through the resilience of the uncalcified 
and springy costal cartilage. As this resilience is lost 
with increasing age the movements necessary to prevent 
the bone from fracturing when stress is applied are 
obtained by the formation of an arthrodial joint,. either 
near the junction of the cartilage with the first rib, or near 
the junction of the cartilage with the sternum. Some- 


times both of these joints are formed ; and sometimes one 
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first rib will show one type of *‘ adjustment ~ while its 
opposite number shows another. (Asymmetry of the 
first ribs is common.) 

The fact that fracture of the first rib can occur without 
pain sufficient to demand radiological investigation, or to 
incur a diagnosis of fracture of the first rib, is no argu- 
ment in favour of the term * fatigue ”’ fracture, parti- 
cularly since the teaching is that fracture there is a rarity. 
I think that the etiology is best studied from those more 
dramatic weight-lifting or weight-carrying cases in which 
the pain is severe and sudden, and in which. therefore, 
detailed study is made forthwith ; and, in all reports of 
such cases I have been able to read, the evidence of 
sudden muscular pull on the first rib when it is taut, or 
even on stretch, seems to me to place the #tiology be- 
yond question. 

Alderson and | agree that fractures of the first rib (and, 
I would add, of its cartilage) are much more common 
than has hitherto been accepted, or taught. He believes 
that the fracture takes place gradually, through repeated 
bending. I hope I have demonstrated that this is not 
so; but I am certain that both of us welcome the 
criticisms of other observers. In conclusion I would like 
to congratulate Alderson on his work and to thank him 
sincerely for demonstrating his excellent radiographs to 
me. 


Manchester. J. Bratr HARTLEY. 


INGUINAL HERNIA 


Str,—I read Lieut.-Colonel Brandon’s article (Feb. 10) 
with great interest. 
tion. There are one or two points on which I should 
like to comment. 

Two further factors need to be considered in solving the 
hernia problem. Besides the abdominal rings, muscles, 
and sac, there is the cause of the increasing intra- 
abdominal pressure which often causes hernias either to 
recur or to develop in men over 45. And secondly there 
is the size of the inguinal canal. Is the canal really 
necessary, and to how small a size can it be reduced ? 

The causes of the increased intra-abdominal pressure 
in men over 45 usually begin with C—such as chronic 
cough, cardiac lesions, cirrhosis of the liver, chronic 
cholecystitis, colitis, cancer of the colon, clap (stricture 
of the urethra), chronic prostatitis, and finally excessivé 
intake of C,H,;OH, which causes a loss of elasticity and 
wasting of muscles. The enlarged prostate and carci- 
noma of the colon merit particular consideration. I 
realise, of course, that in the patients Colonel Brandon is 
handling these seldom arise, for they are younger men. 

In men of 65 or more the inguinal canal can be 
abolished by division of the spermatic cord and 
removal of thetesticle. In men between 45 and 65, 
the cremaster muscle and spermatic vessels may safely 
be divided and stripped down the cord so that they 
lie outside the external ring. The testicle is then 
nourished by the artery to the vas deferens. Having 
performed the operation many times, I offer this step as 
a rational one, which enables the internal and external 
rings to be reduced to the minimal dimensions. In no 
case has it been followed by impairment of sexual 
power. 

The possibility of there being two sacs at the same 
time, which occasionally happens, demands notice. The 
radical cure of a hernia always requires that the surgeon 
should insert a finger into the peritoneal cavity and 
explore the area for further peritoneal diverticula. 
What is mainly a direct hernia will occasionally be found 
to be associated with a small oblique hernia and vice 
versa. 

With regard to the remarks apparently referring to 
the silver filigree inlays designed by McGavin. I think 
that the opinion of surgeons of his calibre, as well as of 
Percival Cole and Campbell Milligan, expressed after 
long strenuous productive years, must be treated with 
respect. There is undoubtedly a place for this remedy 
where the conjoined tendon is wasted and degenerate. 

Lastly, I would point out the need to clean the pillars 
of the external abdominal ring down on to the face of 
the os pubis—i.e., internal to the pubic spine. It is not 
generally realised that the external oblique is inserted 
into the anterior surface of the pubis and not into the 
pubic spine, so it is possible in re-forming the external 
ring for it to allow comfortable emergence of the sperm- 
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atic cord without the risk of constricting it, and yet for 
the external ring to be internal to the pubic spine. 
This enables the surgeon to support the inguinal canal 
throughout its length by two layers of aponeurosis—i.e., 
transversalis and external oblique. 

Since the war I have worked on the premise that every 
hernia is curable by operation, irrespective of size and 
age. During this period I have seen two recurrences out 
of nearly three hundred operations (they include a high 
proportion of men and women in middle and late life, 
the oldest 81). I submit that the policy for the medical 
profession, with regard to hernias, is that every hernia 
can be cured by operation and should be sent for such 
treatment as soon as seen. The practice of giving 
patients the choice between operation and a truss should 
be discontinued, because they are not qualified to decide. 
The ineffectiveness of trusses at ages over 65 makes life 
a burden. 

The successful cure of a hernia pays a high dividend 
in comfort to the patient, and to those with whom|he 
lives and works. It therefore merits our full attention. 
The cure-rate can be at least 95%. 


London, W1. Haroutp Dopp. 


Smr,—I am afraid that the simple fellow in Lieut.- 
Colonel Brandon’s article on the House that Bassini 
Built (Feb. 10) is in for yet another disappointment. 
He did well to examine the foundations of the house 
which persisted in falling down, but had he examined 
as carefully some of the bricks from the ruins he would 
have made an interesting discovery. Instead of being 
a rich and healthy red, as the best bricks should be, he 
would have found that they had become yellowy-white 
and crumbly, and obviously inadequate material with 
which to attempt to build a wall. He may continue 
to build on his improved foundations, but his house will 
still fall down. 

It has been my experience in direct-type recurrences 
after Bassini operations that the sac is often actually 
protruding through a wall of flimsy fibrous tissue, which 
once was muscle and is now unable to serve any useful 
function. It is relatively uncommon for the sac to 
come through between the muscle-that-was and the 
inguinal ligament. 

If during a first operation for hernia the patient 
should cough, it will be observed that, although the arch 
of the “‘ conjoined tendon ”’ tends to flatten, it can be 
said in no way to apply itself to the inguinal ligament. 
It is therefore idle to pretend that stitching the muscle 
in question to the inguinal ligament merely anchors it in 
the position that it would normally occupy in contraction. 
The Bassini-type repair distorts and destroys muscle and 
does not provide an effective barrier. The answer to 
the question ‘‘ And shail Bassini die ? ”’ is in my opinion 
He is already dead, but he won't lie down.” 

BLA. BERNARD L. WILLIAMS. 


OUR TUBERCULOSIS SERVICE 


Sir,—Dr. England (March 24) takes me to task for my 
constructive criticisms of the Joint Tuberculosis Council's 
recent report on Reorganisation of the Tuberculosis 
Service. 1 drew attention to the following omissions 
(here abbreviated) : 

Provision of almoners ; health education of the public ; 
the problem of sanatorium staffing (nurses and domestics) ; 
health protection of staff; functions of universities in 
teaching and research ; deficiencies in contact examinations ; 
relation of the tuberculosis to the industrial medical 
services in regard to re-employment; and the financial 
allowances and mass radiography schemes. 

Dr. England defends the above omissions on the grounds 
that the JTC report was designed to deal with funda- 
mentals rather than to provide a blue-print ; that it 
was more concerned with principles than with refine- 
ments: and that concentration on particular aspects 
might have obscured the main problem. To attempt 
thus to differentiate between the character of the topics 
covered by the report, and that of the points in my list 
of omissions, is artificial ; and, in fact, the report deals 
with the particular as well as with the general: for its 
recommendations refer to standardisation of house 
disinfection ; modification of the term ** notification ’ 

types of dispensaries, sessions, and rights of attendance : 
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and nomenclature of radiographic reports. Are these 
points more fundamental than the omitted ones, and do 
not the importance and urgency of some, at least, of the 
latter make their omission inexcusable ? 

Then, too, the JTC, regarding almoners and mass 
radiography as ‘** relative fledglings in the tuberculosis 
world,’ believe that “it is a little early for the council 
to offer guidance in these matters.’’ Surely the contrary 
is the case. Mass radiography is in an experimental 
and fluid stage, and it is just now that the JTC have 
an excellent opportunity of seeing that it develops along 
the right lines. 

As a delegate body, the JTC can voice the opinion of 
tuberculosis medical workers, and I ask Dr. England to 
believe that my original letter was intended to suggest 
ways in which the council might better assist in solving 
both the immediate and the long-term problems of 
reconstruction in this special field. 

OBSERVER. 
GENITAL PROLAPSE 

Sir,—I was interested to see Dr. Clare’s paper in your 
issue of March 3 describing the operation for genital 
prolapse. This operation appears to differ in no essential 
detail from that performed by Paramore of Rugby which 
he demonstrated to me in 1928 and which If have been 
in the habit of performing since that date. ; 

Great Bookham, Surrey. NoEL E. WATERFIELD. 


IRON OXIDE DUST 


Stmr,—The article by McLaughlin and his colleagues 
(March 17) reviews the literature of siderosis. In discuss- 
ing the relation between the X-ray appearances and the 
pathological anatomy of the lungs of workers who have 
inspired the dust of iron oxide the following notes may be 
of interest. 

In Tubercle for October, 1937, I published a paper on 
blood examinations in pulmonary fibrosis of hematite 
iron ore miners in which I stated, with pathological 
evidence, that the X-ray appearances in a large number 
of cases were due to hematite accumulations without 
fibrosis. This was the first authenticated statement 
to this effect. O. A. Sander of Wisconsin, in a personal 
communication to me (February, 1938) before he pub- 
lished his paper with Enzer, said he also had found an 
absence of fibrosis post mortem in cases of welders and 
hematite miners. I quote his subsequent statement : 


“Until these observations, we had not believed that iron 
accumulations within the lymphatic nodules could cast 
shadows without an associated fibrosis. We were pleased, 
therefore, to see your statement on this point, which to our 
knowledge is the first to appear in the literature with definite 
proof that the iron and not fibrosis is casting shadows in some 
of these cases.” 

The question of simple retention of iron oxide in the 
lungs without collagenous or at least reticular reaction is a 
difficult one to settle ; but in my opinion the presence of 
iron in amount sufficient to cause a radiological shadow 
implies that there is tissue reaction somewhere in the 
pulmonary lymphatic system. 

McLaughlin and his colleagues note that the hilar 
glands are enlarged and contain much iron. They do 
not mention whether fibrosis was present, which would 
suggest the presence of silica. In the many lungs of 
hematite miners that I have examined post mortem in the 
last ten years, accumulation of iron was often present 
throughout the lungs without reticular change; but 
diligent search in subpleural “locations will usually dis- 
close very small imperfectly formed nodules with scanty 
primitive collagen. This does not alter the conclusions 
which are drawn regar ding the gene ‘ral lung picture, and 
which I described in 1937, but it does show that the 
is essentially a response to silica. 

To prove that the condition is due entirely to the 
presence of non-irritant iron, there should first have been 
a silica estimation of the dust, and secondly a silica 
estimation of the lung ash. Without this it is impos- 
sible to —— that silica does not enter into the 
problem. A short time ago I saw a case of undoubted 
pulmonary fibrosis in a man who had been a rouge packer 
for 40 years. This powder contained a considerable 
amount of siliga, which strongly suggests that the 
condition is silicosis. 


IRON OXIDE DUST 
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I contend that dust retention within the human lung 
is probably always due to an irritant, which is probably 


always silica. These cases are not silicosis. or even 

fibrosis, to the extent of being clinically or pathologically 

significant ; but we need much more proof before conclud- 

ing that such a condition is due entirely to the presence 

of innocuous iron oxide. A statement of mine on this 

problem is at present in the press (Proc. R. Soc. Med.). 
J. CRAW 


Medical Officer to the Cumberland 
Hematite Mines. 


APHORISMS 


Srr.—It occurs to me that it would be interesting and 
instructive to make a collection of medical, surgical, and 
gynecological aphorisms. So far as I know, no book of 
this kind has been published. If any of your readers 
would care to send me aphorisms which they consider 
useful, I should be glad to have them. The source of 
each should if possible be stated. 


T. LionEL CRAWHALL. 


Whitehaven. 


Watlington, Oxford. 


WHITER BREAD 


Str,—The sudden change on the Bread Front was to 
say the least surprising. Your careful report (March 10) 
of the discussion in the House of Lords and the explana- 
tions given by Lord Woolton leave one disturbed and 
curious as to the grounds for such a momentous decision. 
According to Lord Woolton it was taken after a visit 


-he paid to one research station of the Ministry of Food. 


The Scientific Advisory Committee, from whom one 
would have expected Lord Woolton to seek confirmation 
of what he had just been told, were, he states, not 
consulted. Nor was their approval of the steps he was 
to take obtained later. Nor, according to your report. 
were the millers consulted. That surely requires ampli- 
fication. The Cabinet would not (one hopes) have altered 
the composition of petrol or of concrete without first 
obtaining the approval of the manufacturers concerned. 
It all does not seem real, or sense. 

Whatever the actual cash value of the extractives 
which the millers are again to be allowed to sell separ- 
ately, and admitting that (as Colonel Llewellin informed 
the House of Commons on March 21) the change is not 
to their financial advantage today, since they are paid by 
a ‘* management fee,’’ the fact remains that conditions 
will be different after the war. And the millers are not 
unable to take a long view. 

Grimsby. S. W. SwWINDELLs. 


PENICILLIN IN BACTERIAL ENDOCARDITIS 


Sir,—Since the announcement made in these columns 
(Feb. 17) of the formation of ten centres to investigate 
the value of penicillin in the treatment of bacterial 
endocarditis, three further research centres have been 
formed, i in Newcastle, Birmingham, and Glasgow. Phy- 
sicians are invited to refer patients suffering from 
subacute bacterial endocarditis to :— 

Prof. F. J. NATTRASS, 
oyal Victoria Infirmary, 
Prof. K. D. WILKINSON, 
Queen Elizabeth Hospital, Edgbaston, Birmingham. 
Prof. J. W. MCNEEr, or Dr. W. R. SNODGRAss, 
Western Infirmary, Glasgow. 
Ronautp V. CHRISTIE. 
Penicillin Clinical Trials Committee, 
Medical Research Council, 


Newcastle-upon-Tyne. 


Secretary, 


OPHTHALMOLOGICAL SocrETY OF THE UNITED Kincpom.— 
The society is holding its annual congress at 1, Wimpole 
Street, London, W1, on Friday and Saturday, April 13 and 14. 
At 10 am on Friday, Air Vice-Marshal C. P. Symonds and 
Squadron-Leader A. G. Cross will open a discussion ne the 
ocular sequele of head injuries. In the afternoon at 2.30 pm 
there will be a joint meeting with the ophthalmological section 
of the Royal Society of Medicine, when Wing-Commander 
J. H. Doggart will read a paper on macular derangement and 
Mr. Joseph Minton one on vision and selection of personnel 
in industry. On Saturday, at 9.30 pm, there will be a discus- 
sion on plastic repair of the lids, to be opened by Major H. B. 
Stallard and Mr. John Foster. At the afternoon session, at 
2.30 pm, Mr. E. Wolff, Dr. A. Lowenstein, Mr. Frank Law, and 
Dr. G. F, Alexander (by proxy) will read short papers. 
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On Active Service 


CASUALTIES 
WOUNDED 
Captain JoHN BRACKENRIDGE, MB EDIN., RAMC 
Major J. L. NicoL, MB ABERD., RAMC 
Lieutenant A. J. J. StONE, RAMC 


AWARDS 


OBE 

Lieut.-Colonel H. W. FEATHERSTONE, MD CAMB., RAMC 
MBE 

Captain O. 8S. HETHERINGTON, MB NZ, NZMF 


MC 
Major E. G. WILBRAHAM, MRCS, RAMC 
Major IAN AFFLECK, MRCS, RAMC 
Captain J. O. ForFAR, MB ST. AND., RAMC 
Captain A. G. S. HILL, MB EDIN., RAMC 
Captain 8S. S. Nazir, mB, 


MENTIONED IN DESPATCHES 
RAMC.—Major-General Sir Percy Tomlinson ; Brigadier E 
Phillips ; Colonels D. L. Kerr, W. H. Marston, P. E. D. Pank, 
J. H. ©. Walker and R. F. Walker; Lieut.-Colonels C. W. 
‘Arnot, C. Bairibridge, C. E. Gallagher, A. F. Kennedy, N. J. 
Logie, T. F. Main, J. J. Myles, W. P. Purvis, J. M. Scott, 
J. L. Warner, F. W. A. Warren, G. N. Wood, R. D. Jones, 
G. M. Robertshaw, J. Smith ; Majors C. R. Clayburn, C. H. 
Davies, J. O'Kane, W. G. Bateson, D. E. H. Beattie, R. A. 
Binning, J. Clay, H. A. Constable, D. O. Davies, A. S. Dill- 
Russell, W. N. Douglas, R. G. Evans, F. 8. Fiddes, T. F. R. 


Griffin, F. M. Hanna, J. Hoile, D. F. Hutchinson, W. B. . 


Hynam, R. N. Lees, J. B. MacKay, J. Millar, J. A. V. Nicoll, 
D.N. Parry, G. F. Petty, R. J. Phillips, R. Strang, J. M. Tait, 
A. F. Wallace, D. J. Watterson, J. W. S. Welborn, K. 8. 
Wilson ; Captains P. St. G. Anderson, H. W. C. Baillie, J. H. 
Balmer, E. 8. Bompas, (Qr.-Mr.) H. V. Brennan, W. J. 
Cameron, A. J. Clarke, H. Conway, P. W. M. Davidson, 
R. Dobson, R. C. Droop, J. O. Forfar, J. G. Gant, C. N. Hibb, 
R. D. Glaister, F. 1. Herbert, E. K. Hole, C. G. Irwin, L. P. 
Lassman, H. J.C. J. L’Etang, A. W. B. Macdonald, B. Maddi- 
son, M. Makin, T. S. Maw, L. H. H. May, D. G. McConnell, 
J. L. McNeill, C. W. Mearns, A. D. Milne, A. D. Payne, 
W. Rankin, My L. Rees, 8S. McR. Reid, H. A. Ripman, N, C, 
Rogers, G. F. Shaw, G. M. C. Smith, A. U. Somerville, G. K,. 
Spruell, R. . Thin, LF. Thomson, C. H. Watts, H. L. Waugh, 
and C. F. Young ; Lieutenants W. N. Coombes, R. A. Green, 
J.S. Hayward, J. A. Hogarth, and R. H. A. Ledgard. 


MEMOIR 

Captain J. R. SWEETING, RAMC, was killed in action in 
Burma in January, while serving with the secret V force whose 
medical officer he had been since 1943. Born in 1910, the 
elder son of Mr. H. R. Sweeting, he was 
educated at Wellingborough School, where 
his father was a master. In 1935 he took 
the Conjoint qualification from University 
College Hospital, and after holding house- 
appointments there, and at the West 
London Hospital, he settled in practice 
with a firm at St. Ives, Hunts. At the 
beginning of the war-he joined the RAMC 
and for a time was in medical charge of a 
hospital ship in the Channel. After some 
months of office work at Southampton, 
and later at Liverpool, he was promoted 
captain and posted to a field ambulance, 
with which he later went to India, In the 
following year, though he knew this 
meant missing promotion, he volunteered for service with the 
V force. ‘‘ John was a left-hander,” his father writes, ‘‘ who 
learned at first to write right-handed and so became ambi- 
dextrous. He could dissect and operate with either hand, and 
was the despair of nurses in the operating-theatre until they 
grasped that everything had to be ready for him on both 
sides. Rather serious in manner, he was willing to work to 
the limit for what he really wanted, and he was completely 
happy at St. Ives when he found he was being really useful.” 
A member of the Cambridge Amateur Flying Club, he was a 
keen pilot ; and, by contrast, he was also a patient and skilful 
angler. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 

On the assembly of the House on Wednesday Mr. 
Churchill gave a brief but masterly historical rétrospect 
of Lloyd George’s great career. Many other tributes 
were paid, and members then turned to the task of the 
present—a giant task, needing great courage. 

It is clear from abundant evidence from many sources 
that the economic and especially the food and health 
situation in Europe is very serious. Speaker after 
speaker added statement after statement which showed 
that we have come only to the beginning of under- 
standing its gravity. Lord Winterton said there was 
much present human suffering in Europe and the threat 
of future political danger and trouble. Of the depleted 
stock of rail transport in France—locomotives, wagons, 
trucks, passenger coaches, stocks of coal—the Allies 
are using a very large proportion. Two million tons of 
merchant shipping out of three million have been lost, 
and of the million remaining 800,000 tons is in the Allied 
shipping pool. The needs of war compel this, but the 
strain on transport for civil needs is severe. In Belgium 
and liberated Holland the picture is similar. In the 
parts of Holland which are still occupied the colours 
are darker still: we hear of men and women stumbling 
out of the foodless cities into lanes and roads in the 
countryside and dying by the roadside from exhaustion 
and starvation. 

Mr. Greenwood saw the problems of Europe as not 
only those of food but of raw materials for food, such as 
seeds and fertilisers. ‘* Our treatment of the liberated 
areas,’’ said the Labour leader, ‘‘ our sense of urgency, 
our desire to go to their assistance *’ will be the test of 
the sincerity of our war aims. 

Mr. Attlee, Deputy Prime Minister, who recently 
visited France and Belgium at the request of the War 
Cabinet, indicated that a good deal had already been 
done to help, and more was in prospect. We are supply- 
ing over 400,000 tons of raw materials; locomotives and 
rolling stock and motor lorries (10,000 of them) are being 
sent ; and we have already made available from our food 
stocks no less than 900,000 tons. He believed that 
actual needs are being met but that the situation is 
critical and requires active watching. 

Sir Arthur Salter, until lately second-in-command of 
Unrra, spoke of the disillusionment about that body. 
Fifteen months after its creation it is not operating on its 
own responsibility in any liberated area. He thought 
it had started too early, was organised too cumbrously, 
and was advertised too enthusiastically. What was 
needed now was a Supreme Reconstruction Council. 
Dr. Haden Guest said we had had to pass through the 
period of phoney war to an understanding of the realities 
of war, and we were now in a period of phoney peace. 
An Economic General Staff for Europe would be essen- 
tial because, when all Europe was liberated—Norway, 
Denmark, Poland, Czechoslovakia—the sum total of 
the huge problems needing solution would be much 
more serious than anyone has at present realised. 

The Secretary of State for War wound up the debate, 
and he had no very cheery message to give. We would 
face the situation in Europe and use all measures reason- 
able and possible to cope with it. But in view of the 
world shortages it was very grave indeed. 


FROM THE PRESS GALLERY 


Relief for Liberated Countries 


In the House of Commons on March 28 Earl WINTER- 
TON spoke of the urgent need for giving succour to the 
liberated territories of Western Europe. The tremendous 
successes of the Allied armies, he said, had exacerbated 
rather than diminished the problem, because the immedi- 
ate power of Germany to produce food and goods was_ 
being rapidly destroyed and large masses of her popu- 
lation would soon be wandering homeless and without 
sustenance. The Allies would feel a great responsibility 
in this matter after the occupation of Germany. High 
Allied authorities had assured him that the economic 
condition of the free Western countries was very serious. 
It was impossible to exaggerate the mental, physical and 
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spiritual strain that the people had gone through. Most 
of the psychological troubles in those stricken areas arose 
not only from the conditions of German occupation but 
also from the terrible lack of proper nutrition which had 
reduced their physical powers and almost abolished their 
powers of moderation and judgment. He believed that 
the great Allied Powers had been caught short : they 
thought that the war would be over sooner, and that was 
one reason for the lack of transport which interfered with 
the distribution of relief. But even if transport was 
found, where was the necessary food? He did not 
think this country could spare any at this moment. 
According to his information the United States Army 
rations were about twice those of the British in quantity. 
They were about four times those of the British civilian, 
and nine or ten times those of the average civilian in 
France. He understood that under the Hague Conven- 
tion when German prisoners were captured the private 
soldier had to be given more or less the same rations as 
those received by the American Gl. If this was true, it 
must cause ill-feeling in France, and he was convinced 
that the situation would have to be dealt with drastic- 
ally. Moreover, when we got into Germany Were the 
prisoners in the cages going to be given all the food they 
wanted while the starving population got nothing ? 


GOVERNMENT AND CRITICS 

Mr. ARTHUR GREENWOOD thought that the head- 
quarters of UNRRA ought to be in Europe. It was 
doubtful whether there was enough food in the world 
now to satisfy the reasonable needs of the world and to 
succour the devastated areas. If we had to tighten our 
belts again to fulfil our obligations of honour, we would 
do it, but we were entitled to appeal to the great food- 
producing countries to come to the aid of the starving 
peoples in the west of Europe. Unless food was brought 
quickly there would be famine and death in those areas. 
The problem was complicated by the breakdown of 
normal food production and transport in Europe as well 
as the breakdown of the health services in many coun- 
tries. On the health side the first need was food. 

Mr. ATTLEE, Lord President of the Council, said that 
the responsibility for the provision of supplies to the 
people of the liberated areas rested on the military 
authorities whose duty was limited to meeting minimum 
needs. The further our armies went the greater became 
the difficulties. Nevertheless the picture had its lights 
as well as its shades; generally there was something 
more than bare rations in the agricultural areas. Con- 
sidering the difficulties, the military authorities had done 
good work. In the case of heavy workers the minimum 
standard had to be supplemented, but it was sufficient 
to maintain health, and up to now there had been a 
remarkable freedom from epidemics. It was against 
the world shortage that the picture of the liber- 
ated areas and all Europe must be viewed. It was a 
very dark picture. In occupied Holland the Germans 
were giving the people only about a quarter of the 
standard allowed in free Holland. Preparations were 
being made to feed the people as soon as we got into 
occupied Holland, but there would have to be specialised 
foods for those who were very near starvation. He 
agreed with what had been said about conditions of life 
inside Germany : we must do our best, but our friends 
must come before our enemies. Britain had reduced her 
stocks of food to what the Government believed was the 
limit of safety. Our own regular rations were on a very 
modest scale, and big reductions in them could not be 
made without affecting the war effort. In any event, 
what we could for a time cut from our rations would not 
really meet the need. But within the limits of our power 
we would do our share to help our friends in the liberated 
areas. 

Sir ARTHUR SALTER said that as far as he had been able 
to ascertain, the normal rations for the normal person in 
France were not more than half our own not excessive 
rations. The chief anxiety was not so much the con- 
ditions in the liberated countries as the situation when 
victory was complete and the whole of Europe became 
the responsibility of the Allies. -He agreed that our 
friends must have priority, but nevertheless the feeding 
of the German population would become a responsibility. 
What was urgently needed was a superior authority 
comparable to the Supreme Economic Council established 
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in 1919, differing only in that he hoped it would be 
created with less delay, and would have wider authority 
inasmuch as the task was greater. 

Mr. GRAHAM WHITE said that Mr. Attlee’s speech left 
him doubtful whether the gravity of the situation was fully 
realised. The Allies would fail utterly if they failed in 
the first instance to rehabilitate and feed the displaced 
populations. 

Major Mottr-RADCLIFFE said that no-one who had seen 
in liberated Europe the results of malnutrition could 
have any illusions as to the urgent need of relief. But we 
must remove from the minds of those in the liberated 
countries any misunderstanding of our capacity to 
relieve them. We ought to state clearly that we would 
render all possible assistance but our resources were 
not unlimited, and that as soon as the war with Germany 
Was over the war in the Far East must be a first-priority 
call on our shipping. Co6éperation with our Allies could 
alone enable us to tackle successfully the colossal problem 
of rehabilitation in Europe. 

Dr. HADEN GUEST said that a supreme staff was needed 
in Europe, but the valuable personnel and information 
possessed by UNRRA should not be thrown away; it 
should be utilised as the Civil Service of the supreme 
economic staff. UNRRA was excellent, but it had not 
power and authority. The food situation has been 
deliberately engineered by the Germans. The question 
not only of the nutrition and ordinary feeding of the 
people but of the political stability of the liberated coun- 
tries was very serious. Unless we could make a plan 
to feed and rehabilitate these countries on a big scale— 
unless we set up an economic staff for dealing with the 
civil aspect of the war on a scale as large as the staff 
required to plan D-day for military operations—we 
should not get out of our difficulties for many vears to 
come. It was true, as Mr. Attlee had said, that there had 
not been epidemics up to the present. but the soil in 
which epidemics grew was being spread all over Europe 
at present. UNrRA could not handle this problem ; 
nothing but a staff organisation, with a standing equal 
with Governments, could possibly handle it. 


HOLLAND 

Sir RALPH GLYN said that of 44 million people in the 
western districts of Holland it was safe to assume that 
1 million would not be physically able to digest ordinary 
foodstuffs. Experience in the Bengal famine showed 
that in Holland it would be necessary to distribute 
predigested food. The scheme for bringing Dutch 
children to this country was working well. It was essen- 
tial, however, that the children should first go to hostels 
in order that they might not be killed by kindness. After 
a sojourn in the hostels, when they were able to take 
ordinary food, they could then be passed on to British 
families. 

Mr. Emmott said we might create at San Francisco or 
elsewhere the most excellent machinery of peace ; but 
if there were in the world millions of human beings on the 
verge of starvation. or already starving, all this work 
would be of no avail. 


The Government’s Housing Policy 
The gravity of the housing problem was well brought 
out in the two days’ debate in the House of Commons on 
March 22 and 23. ‘Members of all political parties were 
for the most part highly critical of the white-paper 
(Lancet, March 31, p. 412). 


STATEMENT BY MINISTER OF HEALTH 

Mr. WILLINK admitted the urgent need, but said that 
the period ahead must be a time of great difficulty. 
The Government had not made, and did not intend to 
make, promises which they had no chance of fulfilling. 
A programme beyond the capacity of the building 
industry merely meant that many houses were started 
and few finished ; prices were forced rapidly upwards 
and programmes downwards. That: was what happened 
in 1921. The only fair test of the white-paper plan 


was: Was this the best possible programme of actual 
house-building to be carried to completion in these two 
years, bearing in mind the facts (1) that. for part of the 
time at least we should still be engaged in a major war 
which must continue to have first call on all our resources, 
(2) that there would be an intense shortage of building 


THE 


labou 
vears 
as W 
cirew 
be do 
after 
repai 
Th 
treat 
requi 
gram 
the ¢ 
But 
The 
const 
1945 
teste 
were 
with 


| 
woul 
prod 
best 
only 
in th 
fram 
in M 
In 
hope 
wou 
over 
the | 
on 
and 
heal 
M 
lead 
was 
Will 
wou 
prol 
that 
but 
pres 
of 
six 
situ 
ove! 
he ¢ 
‘ dee 
no 
Min 
cou 
fact 
crit 
a si 
pol 
the 
out 
rea 
the 
im] 
Sey 
tie: 
pri 
ho 
one 
so! 
Th 
Mr 
col 
Ar 
wo 
Th 
wa 
an 
hor 
wa 


) 


vy 


PARLIAMENT 7, 1945 45] 


THE LANCET] 


labour, and (3) that we had accumulated during these six 
Years vast arrears of ordinary maintenance and repairs, 
as well as uncompleted war-damage repairs ¥ In the 
circumstances the Government’s estimate of what could 
be done—220,000 houses completed in the first two years 
after the defeat of Germany, plus temporary houses and 
repair of war damage—was a tremendous commitment. 

The Government, Mr. Willink declared, proposed to 
treat theSe two years as a period of national emergency 
requiring exceptional measures. The short-term pro- 
gramme set out in the white-paper was the biggest which 
the Government could present as capable of realisation. 
But if more houses could be built they would be built. 
The possibility of using alternative methods of house 
construction required further experiment, and during 
1945 a number of methods were going to be thoroughly 
tested. Groups of houses—50 or more in each case— 
were to be built by the Ministry of Works in coéperation 
with firms and local authorities. These experiments 
would be followed as soon as possible by large-scale 
production of houses on the systems found to give the 
best results. The temporary houses were the one and 
only means of giving this year a quite substantial increase 
in the number of separate houses. Deliveries of timber- 
framed houses from the United States might be expected 
in May. 

In conclusion Mr. Willink said it was reasonable to 
hope that by the end of the emergency period there 
would be an expanded building industry capable of 
overtaking arrears. Efforts should then be turned to 
the continued improvement in the standard of housing 
on which this country had embarked before the war 
and which meant so much to the happiness, comfort, and 
health of our people. (Cheers.) 


COMMENTS 

Mr. ARTHUR GREENWOOD, the Labour Opposition 
leader, was caustic in his comment. The white-paper 
was mere ‘‘ chicken feed ”’ for a hungry nation, like Mr. 
Willink’s speech. The time wasted in the last three years 
would not be recoverable in the next ten years. The 
problem had been seriously mishandled. It was clear 
that bomb-damaged areas must receive attention first. 
but the repairs being done to some of the houses at 
present were not very good. Next winter a large number 
of people in this country would need shelter. If after 
six years of war this country was going to run into a 
situation where people had only the roughest shelter 
over their heads there might be grave Social disturbances. 
—Captain Coss, from the Conservative benches, said 
he did not believe that the Government appreciated how 
deeply public opinion was disturbed. It was felt that 
no real progress would be made until there was one 
Minister having sole responsibility for housing. He 
could not believe that at this stage of the war it was 
impossible to find some labour from the munition 
factories. 

The rest of the first day’s debate ran on similarly 
critical lines. Very generally there was a demand for 
a single Minister to be in charge of housing ; for a drastic 
policy designed in accordance with the seriousness of 
the emergency : and for a much more thorough comb- 
out in order to produce the requisite labour. 

In the second day’s debate Mr. Bossom said we had 
reached a state of emergency, and if we did not satisfy 
the people’s needs there would be disaster. It was 
impossible to get speed under the present arrangements. 
Seven Ministries were concerned and 1500 local authori- 
ties all had something to say : seven cities had their own 
private Building Acts. It was essential that the 
housing question should have the full-time attention of 
one Minister. Dr. EpItH SUMMERSKILL remarked that 
so far the country had been fed on promises and targets. 
The seeds were being sown of a major domestic crisis. 
Mr. H. Morson,. however, thought the time had not yet 
come when young man-power could be diverted from the 
Armed Forces to building, and he hoped the Government 
would not change their policy of putting the war first. 
The real solution of the housing problem after the war 
was to be found in new and improved building methods 
and in obtaining a greater output per man. 

Mr. L. SILKIN held that the programme for temporary 
houses was unsatisfactory, and a long-term programme 
Was non-existent. No real policy was possible until 


the Government tackled the question of the control of 
Jand. The Prime Minister had started with a promise 
of 500,000 temporary houses, but since then there had 
been three changes in figures, all downwards. 


GOVERNMENT'S LATEST PLANS 

Winding up the debate, Mr. DUNCAN SANDYs, Minister 
of Works, made important new announcements. The 
services of General Sir Frederick Pile had been made 
available to his Ministry, as director-general, to organise 
the production and erection of houses for the Government 
programme. Sir Reginald Stradling would be chief 
scientific adviser for the initiation and coérdination of 
experimental and development work. The heads of the 
four sections of the Ministry, together with the Minister 
and the Permanent Secretary, would form a Council of 
Works. Research, planning, and organising would not, 
however, produce the results needed without the re- 
quisite building labour. So long as the present heavy 
programme of repairs continued, not much more than 
10,000 men could be spared for the temporary and per- 
manent housing programme. As soon as Germany was 
defeated, however, a start would be made with the 
expansion of the building industry to about 1,250,000, 
and within a year of the end of the war in Europe it 
was hoped to raise the building force from its present 
figure of 337,000 to 800,000. Inquiry was being made 
into other methods by which the man-power of the 
building trade might be reinforced. Among these 
was the extended employment of women to assist 
directly or indirectly, and the use of prisoners-of-war. 
It was hoped that by next June 4000 prefabricated houses 
would be erected. The possibility of producing pressed 
steel two-story permanent houses in place of the tem- 
porary bungalows was being examined, and aluminium 
houses had now passed their technical tests. He was 
hopeful that several types of permanent houses built 
by new methods would be in production in the early 
spring of next vear. 


QUESTION TIME 
Artificial Insemination 


Mr. DrrBerG asked the Minister of Health in how many 
clinics and by how many physicians experiments were now 
being conducted in the artificial insemination of women ; 
how many children had been or were expected shortly to be 
born in Britain as a result of such experiments ; how many of 
these children were the offspring of their mother’s husband, 
how many of anonymous donors; and in the Jatter case, how 
the facts were recorded in the register of births.—-Mr. Wi1- 
Link replied : I have no information as to the first part of 
the question beyond what has appeared in the medical press, 
from which I understand that artificial insemination has been 
carried out at a voluntary clinic at Exeter. So far as I am 
aware no births have been registered as resulting from 
artificial insemination. 

Mr. DriperG asked whether the Minister would bear in 
mind the very serious development of this artificial insemina- 
tion and its tremendous social and legal, as well as its scientific, 
implications; and that it had great possibilities and great 
dangers. Would he call for a report from the physicians 
concerned and acquaint the House of Commons of the facts ? 
—Mr. WILK said he would consider that, but he doubted 
if he had powers to call for a report from physicians acting in 
a private capacity. 

Mr. Ivor THomas: Cannot this subject be added to the 
terms of reference of the Royal Commission on Population ?7— 
Mr. WiLtrvk : I doubt if that would be the appropriate body. 

Mr. J. J. Lawson asked if the Minister was going to allow 
a practice of this sort to be uncontrolled.—Mr. WILLINK said 
he would consider what steps could be taken to obtain the 
desired information. 


Nutrition in Newfoundland 

Mr. EpGar GRANVILLE asked the Under-Secretary of State 
for Dominion Affairs if he was satisfied that the present 
position of food-supplies in Newfoundland was adequate.— 
Mr. P. V. Emrys-Evans replied: Arrangements were made in 
1943 whereby the Canadian and United States governments, 
in concert with the Newfoundland government, undertook 
to meet Newfoundland’s war-time food requirements on the 
basis of imports in a normal pre-war year, plus 20°, to allow 
for the increase in the war-time population. These arrange- 
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ments have worked satisfactorily in general, and are combined 
with a rationing system covering tea, sugar, and evaporated 
milk. Experience has shown, however, that there is a certain 
lack af balance in the normal diet of large sections of the 
Newfoundland people. Steps, including the fortification of 
flour and margarine, have been taken to correct this, and to 
assist them in nutrition matters the Commission of Govern- 
ment last year invited a committee composed of dietetic 
experts from the United Kingdom, Canada, and United States, 
to undertake a survey in the island. The preliminary find- 
ings of this committee revealed that, in the limited area 
which they visited, many of the cases examined proved to be 
suffering from nutritional deficiencies. The report of the 
committee is now being studied by a special nutritional 
council which the Commission have set up. Measures are 
already in progress to bring home to the people of Newfound- 
land the benefits of a more varied diet. 


Obituary 


GEORGE LEES TAYLOR 
M D MANC., PH D CAMB., F RC P 


THE death of George Taylor on March 9, ate the age of 
47, is a severe blow to the progress of serology, particu- 
larly that increasingly important branch which deals 
with blood-groups and the prevention of reactions. to 
blood-transfusion. At Manchester University in 1920 
Taylor gained distinctions in anatomy, pathology, and 
surgery in his MB, and won the Dumville surgical prize. 


After a series of house-appointments, under Sir William” 


Thorburn and Prof. George Murray among others, he 
entered general practice, but in 1929 he took up research 
on the precipitin reaction under Prof. H. R. Dean at 
Cambridge, where he held the John Lucas Walker 
studentship. In 1930 he took his MD at Manchester 
with commendation and in 1932 his PhD at Cambridge. 
In 1935 he was elected Rockefeller research fellow in 
serology at the Galton Laboratory, University College, 
London, where he worked under Prof. R. A. Fisher. 
At the outbreak of war the Medical Research Council 
entrusted him with the production of blood-grouping 
sera for war purposes, and he became the head of the 
Galton serum unit which was later transferred to the 
Department of Pathology at Cambridge. Since 1939 
the unit has produced high-quality grouping serum for 
both civilian and Service units which have been unable to 
provide their own. It has established standards below 
which no serum used for this purpose should fall. The 
unit has also become accepted as the reference laboratory 
to which other workers in this field have sent difficult 
sera for further study and confirmation of unusual 
findings. The willingness of George Taylor and his 
associates to help less experienced colleagues with advice, 
with additional supplies of rare but essential sera, and 
with their own experience, has contributed much to the 
successful development of British work on blood-groups 
in the last five years. Apart from routine duties essential 
to the war, the unit has achieved a remarkable output 
of research work, particularly in relation to the rhesus 
factor. Few people have had the satisfaction, while 
still doing a war job, of adding so much to the body of 
fundamental knowledge as Taylor and his team. In 
1944 he was elected FRCP. 

Taylor was memorable in any company. He had the 
vigour of character and the brevity of witty speech often 
associated with Lancashire and he had all the Lancashire 
common sense as Well. Characteristic of him was a 
whimsical humour which was turned more often against 
himself than against others. He was always thoughtful 
for those who worked with him, and for a much wider 
circle also, and apt to neglect his own advantage. G. L. 
recalls his short, square figure, slipping through the 
lunch-time maze of Cambridge bicycles with the whim- 
sical, half-anxious smile which came to be his habitual 
expression, ‘‘ You had to know him well,”’ he writes, 
“to realise that whatever cares he had were primarily 
cares for the welfare of others ; and that the determina- 
tion of his character was sustained by a warmth of feeling 
which sought, in general practice as well as in research, 
to alleviate the sufferings of his fellows. If the motive of 
medicine is serviée and not personal gain, George Taylor 
was a good doctor.” 
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BENJAMIN ARTHUR RICHMOND 
M D LOND 


THE pattern of Dr. Richmond’s life was unusual. A 
brilliant student at Guy’s, he qualified in 1895 and after 
demonstrating chemistry, physics, and pathology to fel- 
low students was awarded the 
gold medal for his London MD 
thesis on the X ray and its 
possible use in diagnosis (1907). 
After several hospital appoint- 
ments he joined the famous firm 
organised by Dr. Alfred Salter, 
MP, to provide medical treat- 
ment for Bermondsey and 
Rotherhithe. This mixed 
general practice was a practical 
example of social medicine, for 
the partners lived over their 
shops and saw the problems of 
a crowded urban community at 
point-blank range ; and during 
these years Richmond was 
closely associated with the 
Rev. J. Scott Lidgett at the 
Bermondsey settlement. When 
the National Health Insurance was introduced he became 
secretary of the London: Panel Committee, and in this 
capacity served on the Central Medical War Committee 
throughout the last war. Afterwards he accepted the 
invitation of the Ministry of Health to be one of their first 
regional medical officers, at first for Kent, Surrey, and 
Sussex, and later for Staffs, Salop,and Worcester. This 
appointment then meant holding the scale evenly between 
insured person and approved society, acting in effect as 
consultant to the panel doctor and the insurance agent, 
and Richmond regretted that settling disputes about 
entitlement to benefit came to occupy so undue a pro- 
portion of his time. Nevertheless he learned how official 
machinery could be adapted to meet personal needs. He 
had a high degree of horse-sense combined with an innate 
sympathy for people in difficulties, and his decisions were 
rarely questioned. He retired in 1935 with failing eye- 
sight after an attack of glaucoma, but the buoyancy 
which had made him such a good companion oma holiday 
continued, and at his Caernarvonshire home he enjoyed 
his garden and the pleasures of the countryside. He 
died at Trefriw on Feb. 26. 


JOHN DOUGLAS HOPE FRESHWATER 
M D CAMB. 

Dr. Douglas Freshwater was educated at Westminster 
and at Cambridge University. entered St. George's 
Hospital in 1900 with a scholarship, and qualified in 
1903. After holding house-appointments, he decided 
to make dermatology and syphilology his life’s work and 
spent a couple of years in postgraduate study abroad, 
chiefly in Germany. He returned to St. George’s in 
1905 to take up the post of clinical assistant to the skin 
and venereal diseases department and also to a newly 
created department of actinotherapy. He was ap- 
pointed assistant physician to the skin department in 
1923 and physician in 1926, and he held this post until 
1942 when his health was already showing signs of failure. 

When Freshwater went to St. George’s. students still 
arrived daily for their duties in top-hats—a practice 
which finally lapsed after the war of 1914—and through- 
out his life he retained an air of sartorial distinction 
which accorded with his handsome appearance. For 
37 years he practised his specialty in Wimpole Street. 
as well as giving fully of his time to his hospitals and 
medical school. Besides his family, to whom he was 
devoted, he had many and varied interests, including the 
drama, motoring, bridge, and lawn-tennis, which last 
game he plaved very actively till well over fifty. He 
died on Feb. 7 at the age of 69. 


The Dentists ReGister for 1945 contains 15,438 names, of 
which 285 were added during the previous twelve months. 
This is the smallest increment since 1932. In all, 295 names 


were removed last year, 188 on evidence of death, while 44 were 
restored. Two names have been added to the foreign section, 
but the tetal remains constant at 176. 
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Notes and News 


THE MISSIONARY FIELD 

Ix many parts of the world the growth of civilisation is 
hampered or checked by disease. Malaria, bilharzia, and 
sleeping sickness can handicap a race more severely than any 
geographical or climatic drawback. Against the monstrous 
ill health of the peoples of many tropical countries medicine 
has as yet made little progress. In a recent book Canon J. 
McLeod Campbell, writing of the work done and still to do by 
medical missions, speaks for 17 societies of varying theological 
outlook. He explains the great and continued need for men 
and women doctors in stations where tropical diseases call 
for study by those with the best brains and the fullest energy 
for administration. He does not discuss whether this task is 
more properly that of the government medical services in 
such regions : the fact is that at present the two services work 
side by side, and still cannot meet the demand. Writing of 
the Southern Sudan he describes a hospital with fourteen 
outstations each manned by a single doctor. The outstations 
lie as far from the parent hospital as Manchester, Nottingham, 
Oxford, Basingstoke and Brighton from London. Nevertheless 
the Church Missionary Society in those parts provides as 
many beds as all the London ‘teaching hospitals together. 
The keynote of his appeal is sounded in a quotation from Dr. 
Janet Welsh of Nyasaland :_ “* . our medical contribution 
is service. Dirty, lonely, unpleasant, uncomfortable service, 
the mission hospital stands for that. We are primarily 
practical workers to demonstrate Christianity in action in 
daily work.” 

GREYBEARDS AT WORK 

SELF-INTEREST may well reinforce altruism when it comes 
to considering the needs of the aged ; for, as Filch said of the 
gallows, “it’s what we must all come to.’ In 1940 the 
National Council of Social Service established an old people’s 
welfare committee, which after four years’ work has gathered 
together many of the agencies founded to study the needs of 
the old, and to promote measures for their well-being. The 
war has seen a change in the attitude to old people, and in 
the financial and social provisions made for them. Even if 
the need for material help vanishes in time, voluntary societies 
as well as official bodies and local authorities will still be able 
to help by providing homes and clubs for the aged, and arrang- 
ing friendly visits to them. In 1971, it is estimated, there will 
be 9,500,000 people over 65 in the country. We have to 
find, not only their means of livelihood, but the homes in 
which they are to live. The committee take the encouraging 
view that old age in a healthier community could be an asset, 
and imply that the medical profession can contribute to this 
end by closer study of the ills of old age and their relief. 
Better diet and a healthier environment during the heyday 
of working life, it is suggested, will mean sturdier elders who 
will not care to retire at sixty. 


REHABILITATION OF E. BANCROFT 

A MAN whose activities embraced medicine, natural history, 
philosophy, philanthropy, novel-writing, and research into 
dyes should have been thankful to have his evenings to 
himself. Yet so mixed were the elements in Dr. Edward 
Bancroft, Frs, that during the American War of Independence 
he seems to have undertaken espionage for both sides. In 
reviving the memory of this genial rascal Sir Arthur MacNalty 
has treated him perhaps with more mercy than justice 
(Proc, R. Soc. Med. 1944, 38, 7). Born in Massachusetts in 
1744, Bancroft gained some medical training and served for a 
time as doctor to plantations in the West Indies and Dutch 
Guiana. Here he began his studies of plant dyes, and wrote 
a useful book on natural history. Round about 1766 he 
came to England, took his MD degree, and settled down as a 
successful London physician. The value of yellow oak for 
dyeing was his personal discovery ; he gave it the name of 
quercitron, from Quercus citrini, and it remained an important 
dye until recent times. He was elected a fellow of the Royal 
Society in 1773 on the strength of these studies, and a year or 
two later he obtained a Government patent licensing him to 
‘““make, use, exercise, and vend ” his dyes. 

By 1775 the War of Independence had begun. Bancroft, 
who had lived ten years in England and expected to end his 
life there, was on the whole sympathetic to the British cause. 
Chance brought him into touch, in Paris, with Silas Deane, 


1, Medical Man Power in the Twentieth Century Church. Canon 
J. McLeod Campbell. Press and Publications Board, West- 
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the first diplomatic representative of the United States, 
and he learned of the secret negotéations of the colonists 
with the French Government. He passed this news on to the 
British Secretaries of State—not an unnatural action con- 
sidering the trend of his loyalties. But he was not allowed 
to stop at that; he was urged ‘“‘to watch and disclose the 
progress of it.” Complying, he made several journeys to 
Paris and corresponded freely with Deane (who thought the 
Colonies owed much to Bancroft), giving him gossip and trivial 
political information. ‘‘ And in this way I became entangled 
and obliged to proceed in a kind of Business, as repugnant to 
my feelings as it has been to my original intentions,” says he. 
Repugnant or not, he was not deterred from accepting “‘ such 
emoluments, as my situation indeed required.” 

Sir Arthur believes that the businesslike doctor was 
sincerely anxious for a reconciliation between Britain and her 
American colonies, and would like to show him as one whose 
advice might have preserved a world-wide English-speaking 
nation. But it is not very easy to credit Bancroft with much 
foresight except where his own interests were concerned. 
Fortunately we may dismiss his dubious practices with the 
reflection that the American War of Independence has 
turned out very well for everybody. 


LISTS OF MEDICAL FILMS 

Tue Royal Society of Medicine and the Scientific Film 
Association are collaborating in the preparation of a master 
catalogue which will give full details of British medical films ; 
work on this has already begun, and results are to be expected 
in the autumn of this year., Meanwhile a useful reference list } 
has been prepared by the British Medical Students Association. 
It is in the main a collected summary of the titles listed in 
the catalogues of the Central Film Library, British Film 
Institute, Scientific Film Committee, and Kodak’s, Titles are 
grouped under subject headings, and hiring charges are given, 
as well as the date of production when known; but the 
catalogue quotes films whether they are easily available or not, 
and gives no information about content or quality. In a 
modest foreword the BMSA point out that it will inevitably 
contain mistakes (a prophecy which is confirmed) and go on 
to say that ‘‘no programme should be planned only on the 
information given.’’ Though their list is incomplete they are 
to be congratulated on a courageous venture, which has 
involved much hard work. 

The medical committee of the Scientific Film Association 
have published a second Handlist of Recent Medical Films #* 
giving particulars of 12 films, most of them recent, which 
deserve to be widely seen. We have also received from 
the American Film Centre of New York a copy of the second 
supplement to their list of health and medical films. It 
gives brief descriptions of some health films which have 
become available recently in the United States, including 
a few of our Ministry of Information films. 


Royal College of Surgeons of England 

Queen Mary has made a donation to the restoration and 
development fund of the college. 

The following lectures will be given at the college, Lincoln’s 
Inn Fields, London, WC2, at 4 pm during April : 

Hunterian lecture —Mr. H. 8. Shucksmith, abdontinal injuries’ in 
battle casualties (April 6). 

Robert Jones lecture.—Prof. F. Wood Jones, FRS, some reflections 
on his teaching of myology (April 12). 

Thomas Vicary lecture.—Surgeon Rear-Admiral G. Gordon- 
Taylor, the medical and surgical aspects of the Jacobite rising of 
1745 (April 16). 

Hunterian lectures—Mr. D. M. Stern, prolapse, with special 
reference to cystocele and stressincontinence (April 18); Squadron- 
Leader T. Cradock Henry, aviation injurics of the face (April 23) ; 
Miss Jean Dollar, plastics in ophthalmic surgery (April 25); 
Squadron-Lceader D. N. Matthews, storage of skin for autogenous 
grafts (April 27); Mr. A: K. Monro, acute appendicitis (April 30). 


Medical Society of London 

On Monday, April 9, at 5 pm, at 11, Chandos Street, W1, 
Mr. W. Sampson Handley will open a discussion on the 
deferment of senescence. 


National Institute for the Deaf 
The annual general meeting of the council will be held at 
105, Gower Street, London, WC1, on Friday, April 13, at 
2.30 PM. 
1. A Guide to Documentary Films on Medical Subjects. Obtain- 
able from the Secretary, BMSA, BMA House, Tavistock Square, 


London WCl1. Is. 
. J, Reynolds, 44, Hopton 
Road, London, SW16. ° 
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University of Liverpool 

At recent examinations the following were successful : 

FINAL EXAMINATION FOR MB, CHB 

Part T.--¥. G. Anderson, Olive M. Bell, A. J. Borkin, J. H. 
Brenner, Mary E. Casper, Beryl G. Castell, J. B. Cowie, J. C. Davis, 
E. Dewsbury, W. M. Edwards, W. Ellenbogen, Jeanne A. Elphick, 
H.C. Endbinder, D. W. A. Evans, A. J. Farmer, Sheila K. Frazer. 
T. H. H. Green, G, I. T. Griffiths, M. F. Holt, Elizabeth Howorth, 
A. B. Jones, E. Jones, 8. Kalinsky, E. Keiden, F. D. Kitchin, F. P. 
Lennon, G, H. Lucas, Cicely D. Lyons, Edith G. Mercer, J. Moloney, 
Janet H. Mountford, J. M. Old, W. L. Owen, Dorothy C. Peterson, 
J. 8. Porterfield, J. E. Riding, L. Robinson, D. L. Sharples, Audrey 
A. Shone, G. C. Slee, W._B. Smellie, R. J. Smith, Basha Taylor, 
Dorothy E. M. Thomas, W. A. L. Thompson, B. Towers. M. H. 
Turner. Pamela J. Tyson, D. G. Walker. Barbara M. Webber. 
H. H. Whincup, L. C. Wolfman, Jessie I. Young. 

Part 11 (passed in forensic medicine and toricology).—Audrey M. 
Ashcroft, N. L. Bailey, K. Baker, 5. Beacon, D. T. Binns, R. Brearley, 
P. M. Bretland, Cécile N. Broster, G. B. Brown, J. H. E. Carmichael, 
Helen A. Cawson, M. H. Clark, N. Coulshed,. 8S. Croft, Pauline M. 
Dean, R. L. Goldson, H. C. Graham, E. A. Harris, Ailsa M. Heath, 
G. C. Hunter, F. G. Ince, R. W. Kennon, Barbara M. Killick, T. S. 
Law, Jean Learoyd, A. C. Levinson, H. S. Levy, T. R. Littler, 
J. A. O’Garra, A. E. Pritchard, Rachel M. Rawcliffe, G. P. Reed, 
H. Roberts, W. G. Roberts, P. W. Robertson, Olive R. Rodgers, 
kK. 3S. Shaw, F. W. Sheftield, H. H. Slack, Helen M. Taylor, L. 
Tomkin, Dorothy E. M. Thomas, R. G. Thomas, Maureen M. 
Tickle, L. F. Tinckler, D, R. Wallace-Jones, J. Ward, Joyge Watson, 
N. P. Watson, W. F. Wille, E. H. Wilson, Esmé M. Wren, Aline 


N. Wynroe. 
-M. H. Clark, S. Croft, Pp. 


Passed in public health. Hampson, 


R. W. Kennon, T. &. Law, Rachel M. Rawcliffe. 
University of Birmingham 


Dr. Thomas McKeown has been appointed to the chair of 


social medicine. 

Dr. McKeown, who is 32, was born at Portadown, Ireland, and has 
lived in Canada for most of his life. | He graduated BA, with first- 
class honours in chemistry, at the University of British Columbia in 
1932. Hethen went to McGill University, where he worked on endo- 
crinology under Prof. J. B. Collip, rks, and obtained the Ph D degree. 
Gaining a Rhodes scholarship he entered Trinity College, Oxford, in 
1935 and continued his work on endocrinology in the department of 
human anatomy. After graduating as D Phil he turned his atten- 
tion to medicine and qualified as MB Lond. in 1941. Since then, 
except for time spent in a house-appointment, he has worked in 
the research and experiments department of the Ministry of Home 
Security, being head of a team of 15-30 officers concerned with study 
of air-raid casualties and with the social and economic assessments of 
raids ; it is the experience derived from these raids which made him 
decide to devote himself to social medicine. He has published 
jointly a number of papers on endocrinology, and is particularly 
interested in the study of human fertility. 

Dr. McKeown will not be able to start work in Birmingham 
until after demobilisation. At present he is abroad on a 
special investigation for the Ministry of Home Security. 


Royal Society of Medicine 

On Tuesday, April 10, at 5 pM, at the section of psychiatry, 
Major W. L. Neustatter will read a paper on 750 psycho- 
neuroties and ten weeks’ fly-bombing. The section of 
physical medicine is to meet on April 14, at PM, at the 
Clarendon Laboratories, Oxford. 
Medical Society of the LCC Service 

At a meeting to be held on Wednesday, April 11, at 2.45 pM, 
at the Fountain Hospital, Tooting Grove, SW17, Dr. L. T. 
Hilliard will give a clinical demonstration on mental deficiency 
in children. 
Hospital Treatment of Service Casualties 

The Middlesex County Council public health committee is 
asking the Minister of Health to make representations to 
Service departments about the keeping of Service casualties 
or sick in hospital after the stage at which they would be 
discharged if they were civilians. The committee states that 
hospitals are often called upon to admit men who are in no 
need of hospital treatment, but are merely waiting to go before 
a medical board. At a time when demands on hospital 
accommodation gre so heavy it is considered undesirable to 
have men in hospital who might be dealt with at home or as 
outpatients. 


UNRRA 

The Balkan mission is leaving Cairo, where it is sueceeded 
by a smaller organisation ‘called UNRRA, Middle East Office. 
A special mission headed by Dr. Ernest L. Stebbins, com- 
missioner of health for New York, is to visit Italy to study the 
needs of mothers and children suffering from malnutrition and 
It will work with the Unrra health mission 


related diseases. 
already in Italy. 

More than 2 million pounds of used clothing have either 
been shipped or are scheduled for early shipment from the 
United States to.liberated western Europe. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 


BIRTHS, MARRIAGES, AND DEATHS 
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Venereal Disease in United States Army 
Lieutenant-Colonel Thomas H. Sternberg, of the Oftice of 
the Surgeon-General, Washington, recently stated that the 
US Army ventreal-disease rate for the continental United 
States rose from 26-3 per 1000 men in 1943 to 40 per L000 in 
1944. This increase, he said, was due to gonorrhea and must 
reflect, at least partially, an increase in the incidence of 
civilian gonorrheea. The syphilis rate had declined 20 per 
cent. last year. The intensity of the campaign against VD 
in the USA had been lowered by the overseas assignment of 
most of the Army’s trained VD control officers. The com- 
bined rate for all American soldiers overseas was now lower 
than for those stationed in the States. American soldiers 
with VD are not returned to civilian life until they have had 
enough treatment to prevent their transmitting infection. 


Appointments 


BROWN, Pat, MRCS: medical superintendent, County Council 
Hospital, Hereford. 

FRAME, T. C., MB GLASG. : examining factory surgeon for Muirkirk, 
Ayrshire. 

LE VAY, DAVID, MS LOND., FRCS : surgical registrar, Royal National 
Orthopedic Hospital, London. 

MacDONALD, JOHN, MB GLASG.: 
Dudley. Wores. 

MAINGOT, RODNEY, FRCS: surgeon to the Royal Free Hospital, 
London. 

Park, G. D., MB, DPH: assist. MO for Devon. 

PROCTOR-SIM8, NORA, MRCS, MRCOG : asst. MO for Devon. 


Births, Marriages, and Deaths 


BIRTHS 
at Hoddesdon, Herts, the wife of Dr. 


examining factory surgeon for 


BaRBor.-—On March 25, 
Ronald Barbor—a son. 

ELuis.—On March 21, at Cromer, the wife of Dr. M. G, Ellis—a 
daughter. 

LEE-WooLr.—On March 21, at Banbury, the wife of Dr. Basil 
Lee-Woolf—a son. 

MURRAY-BROWNE.—On March 24, the wife of Dr. W. G. 
Browne—-twin son and daughter. 

Pripieé.—On March 23, at Clifton, to Dr. Joanna Pridie (née Eger- 
ton), wife of Mr. Kenneth Pridie, FRC=——a son, 

PRossER.—-On March 23, at Harrogate, the wife of Ir. 
Prosser—a daughter. 

STRETTON.—On March 19, in London, the wife of Dr. John Stretton 
—a daughter. 


Murray- 


Leslie 


WINTER.—-On March 22, in London, the wife of Lieutenant J. 3. 
Winter, RAMC—a son. 
MARRIAGES 


ALEXAN DER—BrROWN,.— On March 8, in Glasgow, James Alexander, 
surgeon lieutenant RNVR, to Rosamond Elizabeth Brown. 

Morratr—W #YTE.—On March 1, at Delhi, George Mayne Moffatt, 
colonel IMs, to Susan Joan Whyte. 

PEEBLES—-MACILWAINE.—-On March 24, at Elloughton, E. Yorks, 
Ian C. Peebles, lientenant RAMC, to Jane Rozel Macliwaine. 

THOMAS—Mayo.—On March 24, at Newton Abbot, Arthur Robinson 
Thomas, surgeon captain RNVR, to Joan Elizabeth Mayo. 

WHITWORTH—JONES.—On March 26, at Chigweli, Harold Geoffrey 
Whitworth, captain RAMC, to Myra Read Jones. 


DEATHS 

BaRon.—On March 25, at Orford, Horatio Nelson Baron, MRCs,. 

INGRAM.—-On March 21, at Newport, Mon., Percy Cecil Parker 
Ingram, MB LOND., DL, aged 69. 

Linc.—On March 25, Harold Charles Ling, MRCS, of Keighley, 
Yorks. 

MACKLIN.—On March 27, Christopher Hugh Macklin, MRcs, of 
Ampthill, near Bedford. 

Mason.—On March 23, at Angmering-on-Sea, Sussex, Philip James 
Mason, MB BIRM. 

QUENNELL.—On March 26, at Brentwood, Essex, Arthur Quennell, 
MRCS. 

SHEEN.—On March 28, at Cardiff, Alfred William Sheen, CBE, MD, 
MS LOND., FRCS, Colonel AMS, provost Welsh National School of 
Medicine, aged 75. 

SHEWELL.—On March 27, at Minterne, Dorset, Herbert Wells 
Bayly Shewell, OBE, MB CAMB., RN, retd., aged 72. 

Srokes.—On March 26, at Hastings, Francis Alexander Stokes, 
MRos, aged 84. 

THOMPSON.—On March 23, at Bridgwater, Wilberforce Thompson, 
MRCS, LSA, DPH, aged 82. 


*. . . It is rather deplorable that there should have grown 
up what seems almost an emulation in misery between the 
British and American public when the important thing is that 
we are so much better fed than our Continental allies. Both 
the British and American peoples have a very opulent diet 
compared with them. There is no question that there is more 
food in the United States than here, and on the whole the 
American public eats better than the British public, but not so 
much better as some stories would indicate. We have plenty 
to eat, but it is very often not what we want to eat.”’——Mr. 
Elmer Davis, director of the United States Office of War 
Information, speaking in London on March 27 ( Times, March 28). 


THE LANCET GENERAL ADVERTISER 


{APRIL 7, 1945 


LASTOPLAST Technique was 
evolved with ‘ Elastoplast’ 
Bandages and Dressings. The suc- 
cessful results described in the 
medical press and reprinted in the 
handbook ‘ Elastoplast Technique ’ 
were achieved with ‘ Elastoplast’ 
Bandages and Dressings. The com- 
bination of the particular adhesive 
spread used in making ‘ Elastoplast,’ 
with the remarkable stretch and 
regain properties of the ‘Elastoplast’ 


cloth, provides the precise degree of 
COMPRESSION and GRIP shown 
by clinical use to be essential to the 
successful practice of the technique. 


_ These properties, peculiar to 
Elastoplast,) have produced a 
bandage used for many years with 
outstanding success by the Medical 
Profession throughout the world. 


Note : ‘ Elastoplast’ has a SOFT 
non-fray edge. 


Elastoplast Technique — New Edition. Supplies of the tenth edition of 
* Elastoplast Technique’ are limited, but there are sufficient for members of the medical 
profession who do not already possess a previous edition. Please write to the Medical 
Department of the manufacturers, address below. 


TRADE MARK 


'Blastoplast’ Bandages and Plasters are made i 


n England by T. J. Smith & Nephew Ltd., Hull 
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Where BISCUITS ate 


6060 


By 
toH..M.theKing 
McVITIE & PRICE LTD - EDINBURGH + LONDON 
Perfect | 
| 
toferation... 
The acceptance and rapid assimilation of 
’ glucose depends very much upon the form in 
which it is offered. 
Ordinary glucose has a sickly, even 
nauseating flavour but this has been entirely Si 
overcome in LUCOZADE which is a most > 
refreshing and palatable beverage. . 


The offer of LUCOZADE secures eager 
acceptance — and this ensures the full energising 
and therapeutic effect anticipated from glucose 
ingestion. 


An improved form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 
MIS 


18 


66 
NES" 
| pocket CO: 
snow ouTFIT | 
| with this outfit. cO2 4 
Snow Sticks are prepared 
in a few moments. and 
} the creatment of skin 
blemishes made conver 
| nient and economical. | 
write for special pooklets Dept- 60 
LONDON, N.18. . | 
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“MOIST HEAT” 
HOME INJURIES 


* Contusions 
* Wrenched Muscles 


For those frequent injuries that occur 

in the home—the ‘Moist Heat’’ of 

an ANTIPHLOGISTINE pack brings 
immediate relief 


* Sprains 
* Bursitis 


Instruct the patient to apply ANTI- 

PHLOGISTINE comfortably hot—in 

order to ease the pain, reduce the 
swelling and promote healing 


ANTIPHLOGISTINE is a ready-to-use 
Medicated Poultice. It maintains moist 
heat for many hours 


TRADE MARK 


The Denver Chemical Mie Co. 
LONDON, N.W.9 


connec tron ther 
ond anf form 


ORGANO-THERAPEUTICAL PRODUCTS 


oxo LABORATORY PREPARATIONS 


Oxoid Brand 


STILBOESTROL 


FOR THE TREATMENT OF 

MENOPAUSE 
MENSTRUAL IRREGULARITIES 
* UTERINE INERTIA 
SUPPRESSION OF LACTATION 

AMENORRHOEA, ‘etc. 


A highly potent oestrogenous substance for 
oral administration. 


Tablets: O'S 10 mg, ond SO mg. 


- OX0 LIMITED 


Thames Howse, Queen Street Place, London, €.6.4 


Raising the 
Metabolic Rate 


THREE METHODS: 


1. The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3, The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with - 
normal mechanism of the body, practitioners usu ~{ 
prefer to treat depressed metabolism by the third meth 

It will, therefore, be of interest to them to know that 
Brand's Essence is outstandingly effective in stimulating 
the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescri 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


BRAND'S ESSENCE 


THE TINTOMETER LTD. 


COLOUR MEASURING APPARATUS 
AND 


FUSED OPTICAL GLASS VESSELS 


The Colour - Laboratory, Salisbury 


SYNCHRONOUS MOTORS 
““SANGAMO ”’ 


200-250 volts A.C. 50 C. Self-starting fitted Reduction Gears, 
IDEAL MOVEMENTS for TIME SWITCHES, X-Ray Timing Devices, 
Medical Laboratory work, DARK ROOM, ELECTRIC CLOCKS 
ROTOR SPEED 200 R.P.M. 

FINAL SPEEDS AVAILABLE 


| REV. i2 MINS... .. 226 
1 REV. 30 MINS... .. 25/- 
| REV. 60 MINS. . 
Consumption 2} watts Size 24% 24x If 
Terms: Cash with order; regd. post and a I/- extra 
H. FRANKS 


Scientific Stores, 58, New Oxford Street, W.C.1! 
Phone : MUSeum 9594 
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JENNER INSTITUTE VACCINE LYMPH 
\ PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS oun” oe 


Telephone : SINGLE VACCINATION TUBES - 10d. each ; 9s. dozen. Postage extra. 


PHONE, 
BaTrrrska 1347. LARGE TUBES (EXPORT Only) sufficient for § vaccinations, Is. 6d. each; 15s. dozen, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 
Telephone: HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. MASTERY OF MIDWIFERY 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON W.C.! OF THE SOCIETY OF APOTHECARIES 


CHEMICAL ANALYSES OF LONDON | 
CLINICAL. EXAMINATIONS | 


VALE NTI N E’S M EAT JU ICE The Mastery of Midwifery is designed to give 


evidence of intensive study and practical | 
experience in Ante-Natal Care, Midwifery, 


d Infant Welf: d thei lati ' 

READILY ASSIMILATED The Examination, which is | 


: Written, Oral and Clinical, is 
held in May and November. ) 

EASILY ADMINISTERED | 
° Regulations and forms of application for ( 


admission to the examinations may be obtained 


234 gency, Importation Is restricted. from :— 
VALENT INE’S MEATJUICE THE REGISTRAR 
Company, THE SOCIETY OF APOTHECARIES 


RICHMOND, VIRGINIA, U.S.A. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us 
requirements if you wish to EXCHANG 
we may be able to help you. 


DOLLONDS (1) (Estd. 1750) 


35, BROMPTON ROAD, LONDON, 3.W.3 
Tel. KENsington 2052 


BLACK FRIARS LANE, E.C.4 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


aaa... q VOLUNTARY or TEMPORARY PATIENTS, 


Home for the care and cure of Alcoholic cases (ladies). MALLING PLACE, KENT 


Fine mansion. 100 acres. Successful treatment. Catholic For LADIES and GENTLEMEN of Unsound Mind 


chapel on estate. 
Terms moderate. Apply to Resident Medical 
For terms apply to Sister Superior (Staplehurst 26111) Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


BETHLEM ROYAL HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS , 


Monks Orchard, Monks Orchard Road, Eden Park, iheeihhiieie. Kent 


. Ta. Address : BETHLEM, BECKENHAM Telephone: SPRINGPARK 1180-1181 
Station: Even Park Railway) 


President: HER MAJESTY QUEEN MARY Vico President : Sim GEORGE WILKINSON, Bart., Alderman 
Joint Treasurers : EDMUND Stu, Esq., and JOHN L. WORSFOLD, Esq., 0.B.E. 
Superintendent: J. G. HAMILTON, —— D.P.M. 


} = ed who can contribute 5 weekly towards the cost of treatment and maintenance may be received as vacancies arise. The Committee 

The comfort of sensitive LT by the fact that the are given poe 

TREATMENT ON MOD RN P CIP: Every Tacilit for s: eet is provided in the Lord See tt of Hi 
Unit, including RADIOLOGICAL and DENT. DEPARTME: BIOCHEMICAL. PATHOLOGICAL and PSYCHOLOG! 


The Medical Staff have access to a of Consultants in cases w and 
Under the direction of qualified HELIO-THERAPY, HYDR' ERAPY an and in the Physio- 
CIALISED 1 TREATMENT of rr is given suitable cases. 

ae the form of various Arts and 


y Superintendent 


i 
4 
| 
as 
This REGISTERED Hospital is situated at Monks Orchard in some 250 acres of park, pleasure and farm grounds. Application can be considered 
oa behalf of patients of the educated classes in a umably curable condition. 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There> 
is trout-fishing in the park. 


¥ At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee For information and 
pegrin of the Society of Friends, combines what is best in the terms of admission 
Me paint ot ‘ investigation and treatment of nervous illness with a apply to :— 
umane treatment o ici 
sympathetic and friendly atmosphere. Last year 233 
those suffering from | Superintendent, 
nun wit tied patients were admitted, of whom 184 were voluntary cases. ARTHUR POOL, 
M.R.C.P. 


Disorder Much curative work is accomplished in our mental (Telephone : York 3612) 
hospitals to-day and the recovery rate compares very 


favourably with that of our general hospitals. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or unler ‘certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. Telegraphic Address; Wootton, Ashton-in-Makertield. 


THE MAUDSLEY HOSPITAL, Denmark Hill, S.E.5 
(LONDON COUNTY COUNCIL) 


A CLINIC for Neurosis and Early Psychosis of Good Prognosis providing facilities for out-patient treatment only. Cases seen from 10 a.m. to 12 noon 
from Monday to Friday inclusive. Patients seen by appointment, which can be arranged by the Psychiatric Social Worker, Maudsley Hospital (Telephone : 
RODney 3841). Clinics for children held at Maudsley Hospital at 10 a.m. on“Mondays and Fridays. 

Out-patient Clinics for adults held also at St. Charles’ Hospital, St. Charles’ Square, Ladbroke Grove, W.10, on Wednesdays at 1.30 p.m, and on Fridays 
at 10 a.m.; at St. Mary (Islington) Hospital, Highgate Hill, N.19, on Tuesdays and Fridays at 1.30 p.m.; and at Mile End Hospital, Bancroft Road, E.1, on 
Thursdays at 10 a.m. whole day. 

Attendance at the Children’s Clinics at Maudsley Hospital, and at the Clinics at St. Charles’, St. Mary (Islington) and Mile End Hospitals by appointment 
with the Psychiatric Social Worker at Mill Hill Emergency Hospital, N.W.7. Hours of attendance subject to alteration, 


CHISWICK HOUSE,| CRICHTON ROYAL, DUMFRIES 
PINNER, MIDDLESEX, FOR NERVOUS AND MENTAL DISORDERS 
a a. Cases of Alcoholism and Drug Addiction are admitted. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


Every facility for individual treatment on the most modern 
ines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physici Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 
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CAMBERWELL HOUSE, 33, 


vmmeatieemt:... FOR THE TREATMENT OF MENTAL DISORDERS 


Peckham Road, London, S.E.5 


Telephone 
4242 (2 lines) 


Completely detached Villas for mild cases. beer Patients received. Twenty acres of grounds; own garden produce. Hard and grass 


tennis courts, putting greens, Recreation Hall with Badminton 


Court, and all indoor amusements. Occupational therapy, Calisthenics, 


Actino-therapy. rolonged i ren baths, shock "and also modified insulin treatment. 


Senior Physician, Dr. HUBERT ES NORM 
by resident Medical Staff visiting 


= Illustrated Prospectus giving fees, whieh are strictly 
oderate, may be obtained upon 


The Convalescent Branch VILLA, BRIGHTON and is 200 ft. above 


COURT HALL, KENTON, near EXETER 


i FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 


TEIGNMOUTH 


Recreational Therapies are held daily by skilled Leaders 


The house stands high with spacious balconies and extensive ee of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private — ~7 beach 


There is also a charming house, EBWORTHY, 


MANATON 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R. CP. 


» DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorlan 


Telephones—STARCROSS 259 ond TEIGNMOUTH 289 


RUTHIN 


CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 


Inclusive charges 


Apply SECRETARY 


Telephone: Ruthin 66 


PECKHAM HOUSE, 


Telegrams : “Alleviated, London’’ 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CHEADLE ROYAL RE 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


THe object of this Hospital is to provide the moit efticienc 

means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal! Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 223! 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 


Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


VALE ROYAL ABBEY 


The New Cheshire Home of 
MUNDESLEY SANATORIUM 


This modernized mansion is situated in its own 
beautiful grounds in the heart of Cheshire. Terms 
from to 104 guineas weekly. Tel.: “Winsford 
3336. Station: Hartford. Postal Address: Vale 
Royal Abbey, Hartfo:d, Cheshire. 


Medical and Surgical Staff : 
S. VERE PEARSON, M.D. (Cantab.), M.R.C.P. (rent) 
C.S. ( ) 


E.c. WYNNE-EDWARDS, M.B. (Cantab.), F.R. 
GEORGE DAY, ™_D. (Cantab.) 


THE COTSWOLD SANATORIUM 


On the Cotswold Wile, seven = seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full Perticulare from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcgmbe 2181 Telegrams : “ Hoffman, Birdlip” 
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ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


FENSTANTON at ‘* FIVE DIAMONDS,”’’ 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received, Mansion with 12 acres of 
ground.a (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: BEpFoRD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge), 


For forms of admission, &c., apply to the Resident Physician, 
CrprRic W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 
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THE HOMES FOR (Inc.) 
GHULL, Near LIVERP 
Open Air and Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School ne by Ministry of Education. 
FEES—Ist Class (men only). . : from £3 per week 


2nd Class (men and women) . 
3rd Class (men and women) supported by— 
Public Assistance Committees . “ae « 
Education Committees .. 


For further particulars a ply, 
C, EDGAR GRISEWOOD, A. c. A., 20, Exchange Street 1 East, LIVERPOOL, 2, 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's déwn physician. 

Apply to Dr. J. A. SMALL. Norwich 20080 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders, 

Certified, voluntary and temporary patients received. 

Country house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Mounp, L.R.C.P., M.R.C.S. 

Ecclesfield 38330 

POSTGRADUATE STUDY : Instruction is arranged in medical, 

surgical, and special subjects, as circumstances permit. 
Information and advice obtainable from THE FELLOWSHIP OF 


POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 


nt gratis, along with the Princi 
Red Lion Square, London, W.C.1 (Telephone: 


UNIVERSITY OF GLASGOW. 


Telephone : 


READERSHIP IN INDUSTRIAL HEALTH. 

The University Court will shortly consider the appointment 
of a full-time Reader in Industrial Health who, under the 
general administrative direction of the Mechan Professor, will 
be in charge of the work of a new Sub-Department of Industrial 
Health within the Department of Social Medicine. Salary 
£1200 p.a. 

Further particulars of the appointment may be obtained 
from the undersigned, with whom applications should be lodged 
not later than Ist June. Rost. T. HUTCHESON, 

_ March, | 1945. Secretary of University Court. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA oF FELLOW. 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
PRIMARY EXAMINATION 
Monday, 23rd April. 
FINAL EXAMINATION 
Thursday, 3rd May. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 

fore the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the Examination for which they 
desire to enter. Horacrk H. Rew, Director of Examinations. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the following Examinations will 

commence on the dates stated below :— 
FIRST PROFESSIONAL EXAMINATION 
Monday, 30th April. 
SECOND PROFESSIONAL EXAMINATION 
Tuesday, Ist May. 

Candidates whe have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square. London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may requi by the regulations, together with 
the full amount of the fee for the Part or Parts of the Examina- 
tion for which they desire to enter. 

Horace H. Rew, Director of Examinations. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


ELECTION OF PROFESSORS AND LECTURERS. 

The Council invites applications for election to the office of 
Hunterian Professor, Arris and Gale Lecturer, Arnott Demon- 
strator, and Erasmus Wilson Demonstrator for the ensuing year. 

‘he 12 Hunterian Lectures are delivered by Fellows or 
Members of the College. The 3 Arris and Gale Lectures are on 
subjects relating to Human Anatomy and Physiology, the 
6 Arnott Demonstrations on the contents of the Museum, and 
the 6 Erasmus Wilson Demonstrations on the Pathological 
contents of the Museum. 

Applications in writing must be made to the 
before Monday, 30th April. Candidates 
Professorships and Arris and Gale Lectureships are requested to 
submit with their applications 20 copies of a synopsis of 
approximately 500 words describing the subject-matter of their 
proposed lecture. 

In the case of Hunterian Lectures the Council is prepared to 
consider applications for either a series of lectures or a single 
lecture. KE NNE DY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2, 7th April, 1945. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON. 


Secretary on or 
for the Hunterian 


Henry MacCormac, Esq., C.B.E., M.D., F.R.C.P., will deliver 
the LUMLEIAN LECTURES 0D TUESDAY, 17TH APRIL, and THURSDAY, 
19TH APRIL, at 4.30 P.M., at the College, Pall Mall East, S.W.1. 

Subject: “* Prospect and Retrospect.’’ 

Any Member of the Medical Profession admitted on presenta- 
tion of card. By Order of the President, 

H. E. A. BOLDERO, 

L. M.S. S. A. 

FINAL EXAMINATION: SURGERY, 

10th July, 1945. MEDICINE, PATHOLOGY, 22nd May, 18th June, 

17th July, 1945. Mipwirery, 22nd May, 19th June, 18th 

July, 1045. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply Re GISTRAR, Hall, Black 
Friars-lane, London, 


ROYAL EYE HOSPITAL, St. George’s Circus, S.E.!. 


Registrar. 


14th May, lith June, 


Apothecarics’ 


LAURENCE-HOL’ THOUSE MEMORIAL LECTURES 
PHYSIOLOGY OF THE EYE 
A series of 12 lectures will be delivered by Professor Samson 
Wright, M.D., F.R.C.P., and Dr. David Slome, M.B., M.A., 


Ph.D., on— 
en, 24th April, Ist, 8th, 15th, 22nd, and 29th May ; 
an 
THURSDAYS, 26th April, 3rd, 10th, 17th, 24th, and 31st May, 
at 5 P.M. 


MALCOLM MCHARDY MEMORIAL LECTURES. 
ANATOMY OF THE EYE AND ORBIT. 
Professor Thomas Nicol, M.D., D.Sc., F.R.C.S. (Edin.), will 
deliver a series of 8 lectures on— 
MONDAYS, 30th April, 7th, Bn -and 28th May, 4th, 11th, 
18th, and 25th June, at 5 


ARTHUR D. GRIFF iv os MEMORIAL LECTURES. 


A course of 7 lectures will 4 ae en by Professor H. T. Flint, 
D.Se., on— 

TUESDAYS, 5th, 12th, 19th, and 26th June ; 

THURSDAYS, 7th, 14th, and 21st June, at 5 P.M. 

The lectures are open to medical students and members of 
the profession. 


EXAMINING SURGEONS: Factories Act, “1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to. the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
Latest date for 


and 


District County receipt of application 
MALPAS vie WREST CHESHIRE .. 21ST APRIL, 1945 
ILFRACOMBE .. DEVON .. 21ST APRIL, 1945 
PORT TALBOT. . GLAMORGAN APRIL, 1945 
LEES .. , APRIL, 1945 
KIRKLISTON APRIL, 1945 
KENDAL APRIL, 1945 


ADLINGTON 


APRIL, 1945 
__ BLACKBURN SOUTH APRIL, 1945 _ 


‘ER 

QUEEN MARY’S HOSPITAL FOR THE E, EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the appointment of OBSTETRIC HOUSE SURGEON (B2), vacant 
15th May, 1945. The appointment will be for a period of 
6 months. Salary at the rate of £200 p.a., with full residential 
emoluments. 

Candidates should send applications, 
testimonials, to— 

. HUNTLEY, House Governor and Secretary. 

LONDON HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist May, with previous sur- 
gical experience, preferably thoracic. Salary £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Physician 
(B2), Male or Female, required on Ist May. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a. Board, residence, and 
laundry provided. R and W practitioners holding A posts may 


together with copies of 


= a 
ppllce “ations, with copies of 3 recent testimonials, should be 
wil rat once to the Secretary. 
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ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited from registered 
medical practitioners for the appointment of RESIDENT HOUSE 
SURGEON (B2). Salary at the rate of £200 p.a., with full resi- 
dential emoluments. Duties to commence as soon as possible. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 
Applications should be addressed to the Secretary. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley Hill, 
STANMORE, MIDDLESEX. Applications are invited from regis- 
tered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (B2). Salary at the rate of £200 p.a., with full 
residential emoluments. Duties to commence as soon as 
possible. R practitioners holding A posts may apply, when 
the appointment will be for 6 months. 

Applications to be addressed to the Secretary, 234, 

Portland-street, W.1. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of a RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 

present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist May. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners “— now ‘hold 
A posts may also apply. 

Applications, with testimonials, to be sent to “the Sec retary- 

Superintendent immediately. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
The Committee of Management of the Seamen’s Hospital 
Society invite applications for the temporary appointment of 
HONORARY SURGEON with charge of Out-patients at the above 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons of England, or Masters in Surgery of a university in 
the U. The elected candidate will be appointed for 12 months, 
but will be eligible for re-election. 

Applications to be sent on or before 14th April to the under- 
signed, from whom — particulars may be obtained. 

F. A. Lyon, Administrator and Secretary. 
DREADNOUGHT HOSPITAL, Greenwich, S.E.10. 
Applications ~re invited from Male registered practitioners for 
the appointment of HOUSE PHYSICIAN (B2), vacant Ist May. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners who now hold A posts may apply, when the copaiiiannt 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 

previous experience, together with 2 recent testimonials, to be 
sent to: F. A. Lyon, Administrator and Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated “under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited for the post of HOUSE SURGEON (A), duty to com- 
mence on Ist June, 1945. Salary at the rate of £200 p.a. The 
appointment is subjec t to rules, a copy of which can be obtained 
from the Secretary. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, to be made on a form which will be supplied 
by the Secretary, with copies only of not more than 3 recent 
testimonials, to be sent to the Secretary not later than the first 
post on Thursday, 12th April, 1945. V.H. PInKHAM, Secretary. 


BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women, including W practitioners who now hold 
A posts, for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at a salary of £200, plus bonus £18 5s., with board, 
residence, and laundry. To W practitioners the appointment 
will be limited to 6 months ; otherwise it may be extended to 
12 months. 

Forms of application, to be obtained from the undersigned. 
should be completed and returned, with copies of 3 recent 
testimonials, not later than 5 P.M. on Wednesday, 25th April, 

945. G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 14th March, 1945. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. OS8TER HOUSE §E.M.S. HOSPITAL, 8T. ALBANS. 
Applications are invited from registered medical practitioners, 
Women, for the appointment of full-time MEDICAL REGISTRAR 
(B1), to commence on 12th May, 1945. Salary £350 to £550, 
according to qualification. Suitably qualified W practitioners 
now holding B2 posts, also those now holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, with 2 copies of recent testimonials, should be 

sent to the Secretary of The Elizabeth Garrett Anderson Hospital 
not later than Ist May. 
THE MIDDLESEX HOSPITAL, W.i. Appli are invited 
from duly qualified medical Men for the po of SUR- 
GICAL REGISTRAR, vacant on Ist July. The appointment will 
be for the period to 31st December, 1945, and the successful 
candidate will be eligible to apply for reappointment. Salary 
£300, with board and residence. Suitably qualified R practi- 
tioners holding B2 posts, also those holding Bl and rejected by 
the Armed Forces, may apply. 

Copies of the rules and form of application are obtainable 
from the Secretary-Superintendent, to whom applications, with 
copies of testimonials, must be submitted by Monday, 30th April. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of, AN-ES- 
THETIST for ‘the period of the war. Honorarium £50 p.a. 


Great 


Further particulars on application to— 
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F, DupLeY Hoss, B.A., Secretary. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant Ist May. Salary at the rate of £150 p.a., 
with full residentialemoluments. P — titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period ef 6 months. 

Applications should be addressed to 

FRANK JENNINGS, House Governor and Secretary. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist May, 1945. The post is suitable for applicants wishing to 
sit for the Fellowship Examination. Salary at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications. to be sent as soon as possible to 

HALTON HARRISON, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the 
following appointments :- 

(1) OBSTETRIC HOYSE SURGEON (B1), 
for a period of 6 months. Applicants should have held house 
appointments. Salary under E.M.S. scale up to £350 p.a. 
according to experience, with board, residence, and laundry. 
Suitably qualified R practitioners now holding B2 appointments, 
also those now holding B1 and rejected by R.A.M.C., may apply. 

(2) HOUSE SURGEON AND CASCALTY OFFICER (A), vacant 
17th May, 1945, for a period of 6 months. Salary and emolu- 
ments approximately £130 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 13th April, 1945, to—— 

GILBERT G. PANTER, Secretary. _ 
NATIONAL HOSPITAL, Queen-square, W.C.|. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (Bl) (part-time, non-resident). Position 
vacarft Ist May, 1945. Salary at the rate of £200 p.a. for 
5 days a week or pro-rata. Suitably qualified R and W prac- 
titioners holding B2 appointments, also R practitioners now 
— B1 and rejected by the R.A.M.C., may apply. 
Applications, with testimonials, should be sent to the Secretary 
not later than 23rd April, 1945. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following resident posts vacant 
lst June, 1945, tenable for 6 months :— 

JUNIOR MEDICAL OFFICER (B2) at Main Hospital, Hampstead, 
N.W.3, embracing both surgical and medical work. Salary 
£133 6s. 8d. p.a., with board, lodging, and laundry. 

CASUALTY SURGICAL OFFICER (B2) at Out-patient Department. 
Camden Town, N.W.1. Salary £100 p.a., with board, lodging, 
and laundry. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when the appoint- 
ments will be temporarily downgraded to A. Practitioners 
qualified for more than 3 months and liable under the National 
— Acts (males must be rejected by R.A.M.C.) may also 
apply. 

Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned not later than 12th April. 

KENNETH A. F, MILES, House Governor. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointment :— 

CASUALTY OFFICER (B2), vacant ist April, 1945. Salary ~ 
the rate of £175 p.a., with full —e emoluments. R and 
W practitioners who now hold A posts may apply. Newly 
qualified candidates considered. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. 
GERMAN HOSPITAL (British E.M.S.), Dalston, E.8. House 
PHYSICIAN (B2) wanted, start Ist May or before. Salary 
£200 p.a., or more as per experience. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

Apply, with curriculum vite and copies of testimonials, to 
the Secretary. 
MIDDLESEX COUNTY COUNCIL. House Surgeon (A) required 
at Redhill County Hospital, Edgware, Middlesex, for obstetric 
and gynecological duties. Applications invited from registered 
medical practitioners, including those within 3 months of quali- 
fication who are liable under the National Service Acts. Salary 

£120 p.a., plus war bonus (now £60 p.a.). Board, lodging, and 
vn Whole-time duties, such as Council may require, 
under supervision of eo Director. 6 months’ appointment. 
Post vacant 16th April, 1945. 

Applications, stating age, nationality, qualifications, and 
experience, enc losing copies of up to 3 recent testimonials, to 
Medical Director, “* B3,’’ of Hospital. a ation forms not 
provided, (¢ — date 14th April, 194: 

RADCLIFFE, Clerk ot ‘the ¢ ‘ounty Council. 

Middlese x Guildhall, Westminster, S.W.1. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD, ESSEX. (235 Beds.) Applications are invited for the 
post of HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
plus board, lodging, and laundry. R and W_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Apply, with recent testimonials, to— 

B. SARGINSON, Temporary House Governor and Secretary. 


vacant 6th May, 1945, 
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YORK CLINIC, DEPARTMENT OF PSYCHIATRIC MEDICINE, 
GUY’S HOSPITAL. Applications are invited from qualified 
medical practitioners unfit for service with H.M. Forces for the 
full-time post of ASSISTANT MEDICAL OFFICER in the York Clinic, 
established for the diagnosis, investigation, and treatment of 
any form of functional nervous disorders or non-certifiable 
mental illnesses. The post is graded Bl, and salary will be at 
the rate of £500 p.a., with full residential emoluments. ‘The 
appointment will be for a period of 6 months in the first instance, 
but will be extended for a suitable applicant. 

Applications should be sent to the Secretary of the York 

Chnic, Counting House, Guy’s Hospital, 8.E.1, not later than the 
April, 1945. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPEDIC OFFICER (B1) to the Fracture and Ortho- 
peedic Department, vacant in July, 1945. Applicants should 
have held house appointments and have had surgical and 
fracture experience. Salary is at the rate of £250 p.a., with full 
residential emoluments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W practitioners now holding B2 appointments, also 
R practitioners now holding Bl and rejected by the R.A.M.C., 
may apply. 

Applications should be sent at once to: ALAN RUDDLE, 

21st March, 1945. secretary -Superintendent. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE PHYSICIAN (B2) to the Psychiatric 
Department (160 Beds), now vacant. The appointment is 
tenable for 6 months and the salary is at the rate of £250 p.a., 
plus cost-of-living bonus and full residential] emoluments. 

PI gen enclosing copies of testimonials, to be forwarded 
» the _— Officer of Health, Town Hall, Newcastle upon 

‘yne, 
SOWA ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointment :— 

HOUSE SURGEON (A), now vacant. Salary £150 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service 
Acts may apply, when a pre ee will be for a period of 
6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 

21st March, 1945. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the. 
National Service Acts may apply, when appointments will be 
for a period of 6 monte 

W. JACKSON, Secretary-Superintendent. 
MONTAGU SOEPTAL. Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. Salary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the post to be submitted immediately to— 

A. W. YounGs, Secretary-Superintendent. _ 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R practitioners holding A posts, 
for the appointment of RESIDENT MEDICAL OFFICER (B2) (medical 
and surgical beds), vacant Ist April, 1945. Salary at rate of £200 
p.a., plus residence and board. The appointment is for 6 months, 

Applications with details to: E. BARBER, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). Salary at the rate of £150 p.a.. with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON 3S. STURTRIDGE. 

CARDIFF ROYAL INFIRMARY. Applications are invited from 

registered medical practitioners, Male, for the appointment of 
HOUSE SURGEON (B2) to the Ear, Nose, and Throat Department, 
vacant 30th April, 1945. The salary is at the rate of £125 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Apply to: R. ARMSTRONG, Medical Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant April. Duties in the Casualty and 
Out-patient Department and some ward work. salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications to: R. J. Car Less, House Governor, 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Sta, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

HOUSE PHYSICIAN (B2), vacant 21st April, 1945. Salary 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

HOUSE SURGEON (A), vacant 23rd April, 1945. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
(480 Beds.) Applications are invited from duly qualified 
medical practitioners for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) (Male or Female) at the above Hospital. 
Determinable by 1 month’s notice on either side. Salary 
£350 p.a. (plus cost-of-living bonus), with board, residence. and 
laundry. The person appointed will be required to devote the 
whole of his/her time to the duties of the office, which are 
mainly Surgical. KR and W practitioners holding A posts may 
also apply, when appointment will be limited to 6 months; 
otherwise not to exceed 1 year. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 a are to be sent, endorsed 
Assistant Medical Officer.’’ 

J. YULE, M.D., D.P.H., Medic 4 Officer of Health. 

Town Hall, Stockport, 26th March, 194 
ROCHDALE INFIRMARY, Lancs. (110 | Beds) The Board of 
Management invite applications from registered medical] practi- 
tioners, Male and Female, for the appointment of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications to: W. WYNNE, Superintendent-Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), duties to commence on or about 15th May. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, &c.; together with copies of 
testimonials. 

HENRY M. STANLEY, House Governor and Secretary. 


THE ROYAL LIVERPOOL UNITED HOSPITAL. Royal Southern 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the post of CASUALTY 
OFFICER (B2) at the Royal Southern Hospital for the period to 
30th June, 1945. Salary is at the rate of £100 p.a., with board 
and residence, or £120 p.a. with board and residence where a 
previous appointment has been held. R and W practitioners 
who now hold A posts may apply. 

Applications, together with full particulars, and (except in the 
case of graduates of the Liverpool Medical School) accompanied 
by copies | of 3 recent testimonials, 5 a iy be sent not later than 
Monday, 23rd April, 1945, to: A. J. HInps, Secretary. 

The Royal Liverpool United 

66, Rodney-street, Liverpool, 1. 

LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN (A), to commence 
Ist July. Salary is at the rate of £100 p.a.. with full residential 
emoluments. Facilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. _ 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the appointment on a temporary basis for the dura- 
tion of the war to the vacant post of full-time PATHOLOGIST. 
Commencing salary will be at the rate of £1200 to £1400 p.a., 
according to experience. 

Forms of application, with conditions covering this appoint- 
ment, may be obtained from the undersigned, and should be 
returned endorsed ‘* Pathologist ’’ by 31st May, 1945 

P. H. CONSTABLE, House Governor and Sec ‘retary. 

LEEDS JEWISH HOSPITAL. Resident Medical Officer (Male) 
(B2). Wanted to commence 15th April, 1945. Married 
quarters available. Salary £250 ae R practitioners holding 
A posts may apply, when appointment will be limited to 6 months. 

Applic ations, stating qualifications, experience, together with 
copies of —. should be sent to the Secretary, Leeds 
Jewish Hospital, 9, Leopold-street, 7 


Leeds, 7. 


CITY AND aes OF NEWCASTLE UPON TYNE. Newcastle 
GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, including 
R and W practitioners who now hold A posts, for the post of 
HOUSE SURGEON (B2) to the Neurosurgical Department, now 
vacant. The appointment is tenable for 6 months and the 
plus cost-of-living bonus and 


salary is at the rate of £250 p.a., 
full residential emoluments. 

Applic —“_—r to be forwarded to the Medical Officer of Health. 
Newcastle upon Tyne, 1. 


Town Hall, 
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COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus. The commencing salary of the successful 
candidate will be fixed according to experience. The duties of 
the post include medical inspection of school-children, maternity 
and child welfare, tuberculosis, and such other duties as may 
from time to time be assigned by the County Medical Officer 
of Health. The successful candidate will be required to provide 
a car for which an allowance will be paid on the Council’s scale. 
The appointment is terminable by 3 months’ notice in writing 
on either side and is subject to the provisions of the Local 
Government Superannuation Act, 1937. The successful candi- 
date will be required to pass a medical examination. 

Any further particulars of appointment arid forms of appli- 
cation may be obtained from the undersigned to whom applica- 
tions, accompanied by copies of not more than 3 recent 
testimonials, should be received not later than the 12th April, 
1945. The consent of the Ministry of Health has been obtained 
for the appointment. 

. E. Biow, Clerk of the County Council. 

County Offices, Sleaford, 23rd March, 1945. 


CITY OF BIRMINGHAM. Romsiey Hill Sanatorium. (120 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1), Male 
or Female. Candidates must have held a resident hospital 
appointment since qualifying and experience in- the diagnosis 
and treatment of tuberculosis will be a recommendation. The 
salary is at the rate of £350 p.a., plus residential emoluments, 
and the appointment is subject to 1 month’s notice on either 
side. Suitably qualified R and W = practitioners holding B2 
appointments, also R practitioners holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 

experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, not later 
than the 14th April, 1945. 
SURREY COUNTY COUNCIL. St. Helier (County) Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for the appointment 
of CASUALTY OFFICER (B2). Preference will be given to appli- 
cants with previous experience in E.N.T. work. Salary is at 
the rate of £250 p.a., plus full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise will not 
exceed 1 year. 

Apply to the Medical Superintendent by 18th April, 1945. 
HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 


should be forwarded to: Gro. T. Hoxt, Secretary-Superin- 


tendent, Hartlepools Hospital, Hartlepool, Co. Durham. 

DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), immediately. Salary is at the rate of £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appoint ment will be for a period of 6 months. 

Applications, stating age, qualifications, and nationality, 
should be sent immediately to- 

A FRANK OLIVER. General Superintendent and Secretary. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :— 

RESIDENT REGISTRAR (Bl) to the Orthopedic Department. 
Salary (not less than £300 p.a.) according to’ experience. Suit- 
ably qualified R and W practitioners holding B2 posts, also 
those holding Bl and rejected by the R.A.M.C., may apply. 

HOUSE PHYSICIAN (B2) and CASUALTY OFFICER (B2).) R and 
W practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 4 months. 

Salary for the posts of House Physician, Casualty Officer, and 
House Surgeon £170 p.a., with full residential emoluments. 

Applications to be addressed to 

FRANK INCH, House Governor and Secretary. 

OXFORD COUNTY AND CITY MENTAL HOSPITAL, Little- 
MORE, near OXFORD. TEMPORARY FIRST ASSISTANT MEDICAL 
OFFICER (B1), Male, wanted immediately. Salary £600, with 
emoluments of unfurnished house, fuel, light, and garden produce 
valued at £150 p.a. Applicants must have previous mental 
hospital experience and hold the D.P.M. Suitably qualified 
R practitioners holding B2 appointments, also those now holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications to Medical Superintendent forthwith. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1), vacant Ist May, 1945. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S. Salary is at the rate of £400 p.a., 
with full residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, must reach the undersigned not 
later than 10th April, 1945. 

ARTHUR L. BOURNE, Secretary-Superintendent. 
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CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical Men for the appoint- 
ment Of TEMPORARY RESIDENT SURGICAL OFFICER (B11), vacant 
now. The appointment will be temporary for the duration of 
the war. Higher qualification in surgery preferred but not 
essential. The remuneration for the position will be a cash 
salary of £475 p.a., together with emoluments in respect of 
board, residence, and laundry valued at £150 p.a. A temporary 
cost-of-living bonus of £60 p.a. is also payable at the present 
time but will be apportioned as between cash salary and emolu- 
ments. Further cash salary increments at the rate of £25 p.a. 
up to a maximum of £550 may be granted at the discretion of 
the Council. Suitably qualified R. practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, P.O. Box No. 399, Town Hall, Manchester, 2. Applica- 
tions for the post must be forwarded t8 me only, and not to 
members of the Committee or the Council, not later than 
18th April, 1945. Canvassing in any form is prohibited. 

PHILIP Bb. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 27th March, 1945. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (376 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of CASUALTY HOUSE SURGEON (A). 
The salary attached to the post is £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should be sent immediately to— 

L. L. W. LANCASTER-GAYE, Secretary-Superintendent. 
SAINT MARY’S HOSPITALS, Whitworth Park, Manchester, 13. 
Applications are invited for the appointment of SENIOR RESIDENT 
OBSTETRICAL SURGEON (B1) at the country branch, Prestbury, 
Cheshire (70 Beds), vacant in February. Applicants sho 
have held house appointments and had surgical and obstetrical 
experience. Preference will be given to candidates holding the 
diploma of M.R.C.0O.G. Salary is at the rate of £250 p.a. 
Suitably qualified R and W practitioners holding es appoint- 
ments, also R practitioners now holding B1 and rejécted by the 
R.A.M.C., may apply. . 

Applications, with copies of testimonials, to be sent forthwith 

to: A. R. WisE, General Superintendent. 
THREE COUNTIES EMERGENCY HOSPITAL, Arlesey, Beds. 
(940 Beds.) Applications are invited from registered medical 
practitioners, Male, for the appointment of RESIDENT REHABILI- 
TATION OFFICER for the above Hospital, duties to commence as 
soon as possible. The appointment is for 1 year. Salary at 
the rate of £500 p.a., with full residential emoluments. The 
post is a Bl appointment and the Hospital ranks as a recognised 
appointment for the Diploma of Physical Medicine. It is a 
particularly ‘suitable appointment for a medical! officer invalided 
on account of health. Suitably qualified R practitioners holding 
B2 appointments, also those now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications should be sent to the Medical Superintendent, 
Three Counties Hospital, Arlesey. 
ROYAL VICTORIA HOSPITAL, Dover. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment, now vacant, Of HOUSE SURGEON (A) for duty at 
Waldershare, near Dover, and O.P. and Casualty Department 
in Dover. Salary at £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. : ‘ 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, statingtge, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— . 

R. CustTance, Assistant Secretary. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
an ASSISTANT RESIDENT MEDICAL OFFICER (A), position now 
vacant. The Hospital is one of 480 Beds and good experience 
is afforded in both medical and surgical work. Salary is at the 
rate of £120 p.a., together with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months ; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, not 
later than Tuesday, 17th April, 1945, 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 26th March, 1945. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. : : 

Applications, together with copies of 3 recent testimonials, to 
be submitted to— 

F. W. Barnett, General Superintendent and Secretary. 
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COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B1), vacant 5th April, 
1945. Applicants should have held house appointments and 
had surgical experience. Prefe rence will be given to candidates 
holding diploma of F.R.C Salary is at the rate of £500 p.a. 
Suitably qualified R and Ww practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

5S. Ceci, HILL, House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 
S. Ceci, Hitt, House Governor and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to : R. NortTH, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifie ations and age, accompanied by 
3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 

GENERAL HOSPITAL, Hereford. (204 Beds.) 

pplications are invited from registered medical practitioners, 
a uding practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointment :— 

JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointment will be limited to 6 months. Salary is at 
the rate of £150 p.a., with full residential emoluments. 
ting , qualifications, and nationality, 4 
accompanied by copies o 3 recent testimonials, should be se 
to: T. W. UpTon, Secretary. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointmertt of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

with copies of 3 testimonials, to be 


addressed FIELD, Secretary-Superintendent. 
Red 1945. 
ROYAL SALOP INFIRMARY, Shr bury. licati are 


invited from registered medic al prac’ titioners, Mane and Female, 
for the appointment of HOUSE PHYSICIAN (A), vacant immedi- 
ately. The appointment will be for a period of 6 months. 
Salary is at the rate of £160 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. J.P. MALLETT, 

Board Room, 16th March,1945. Secretary-Superintendent. 
ROYAL INFIRMARY, Preston. Applications are invited for the 
pest of RESIDENT MEDICAL OFFICER (A), with resident charge of 

po swe Wards and duties in Clinics. Excellent facilities for 
108is. Salary £150 p.a., with the usual residential emolu- 
pon The Board of Management are, however, prepared to 
pay a commencing salary of £350 toa — with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 
Applications, stating particulars, and with copy testimonials, 
to be forwarded to the Superintendent. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, ~y — appointment of RESIDENT 
MEDICAL OFFICER (A). pn & s in accordance with the scale 
recommended in the Report for whole-time Public 
Health Medical Officers (£350, by anhual increments of £25 
to £450). Practitioners within 3 months of qualification and 
liable under 7 National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise it will for 
a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County 
Medical Officer, College Hill, pap £ to whom they should 
be returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. C. GODBER, Clerk of the Council. 

Shirehall, Shrewsbury, oTih February, 1945. 


MANSFIELD ‘AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSIGIAN (A), vacant the 9th April, 1945. Salary 
£220 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 

K. L. Warp, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), how vacant. Salary £220 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualitication and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. L. Warn, Secretary. 

WESTMORLAND COUNTY HOSPITAL, Kendal. (82 t Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
vacant Ist April. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwis« 
may be extended. 

Applic ations, stating age, qualifications with dates, national- 

ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPA2DIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 28th April, 1945, The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent to the unde _— d immediately. 

J. R. MAcKRILL, Secretary. 

LEEDS PUBLIC DISPENSARY AND OESTTAL Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
— ation and liable under the National Service Acts may also 
apply 

Applications, stating age, qualifications, and nationality, and 
by copies of 3 recent testimonials, to be addre ssed 


CHARLES F. J. Maury, Secretary and Superintendent. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appoititment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £225 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 montha, 

ARTHUR Moore, Secretary-Superintendent. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now vacant. 
Salary is at the rate of £180 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. Applications will also be con- 
sidered from students who are expecting to qualify shortly. Six 
Residents employed. 

Applications should reach me as soon as possible. 

. PARKHOUSE, Secretary and Manager. 

ST. BARTHOLOMEW'S HOSPITAL, Rochester. (20! Beds.) 
HOUSE SURGEON (B2). Applications are invited from registered 
medical practitioners for above post (to include duties of House 
Surgeon to Ophthalmic Department), vacant Ist May. Salary 
2150 p.a., with full residential emoluments (plus E.M.S. grant 
at present approximately £50 p.a.). KR and W practitioners 
who now hold A posts may apply, when the appointment will 
be for 6 months. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered practitioners, Male and Female, for the appointment 
of JUNIOR OBSTETRIC MEDICAL OFFICER (B2). The salary is at 
the rate of £250 p.a., plus full residential emoluments. R and 
w practitioners who now hold A posts may apply, when the 
— will be limited to 6 months ; otherwise not exceed- 
ing 1 yea 

Apply “o the Medical Superintendent by 12th April, 1945. 


NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical] prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £200 p.a., 
with fuil residential emoluments. Practitioners within 3 months 
to qualification and liable under the National Service Acts may 
apply, when aoe will be for a period of 6 months. 
. C. Dion, Secretary-Superintendent. 


ROYAL CORNWALL aoe Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
Male or Female) for the appointment of HOUSE SURGEON (B2) 
o the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., with 7 
residential emoluments. R and W practitioners holdi . -. Fe 
= per also apply, when appointment will be limited to 

mon 

Applications should be addressed to the Secretary. 
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CITY OF PLYMOUTH. City General Hospital. Applicati are 


invited from duly qualified and registered medic al prac titioners, 
Male and Female, including ama pee within 3 months of 
qualific ation and liable under the National Service Acts, for the 

appointme nt of JUNIOR ASSISTANT MEDICAL OFFICER (A) at the 
City General Hospital. The appointment will be for a period 
of 6 months, but terminable by 1 month’s notice on either side 
at anytime. Salary is at the rate of £250 p.a., plus war bonus, 
and full residential emoluments. All fees received by the 
officer must be refunded to the Council. The duties will be 
mainly in the surgical side of the Hospital. 

Further details may be obtained from the Medical Superin- 
tendent of the Hospital. 

Forms of application are not provided. Applications must 
be addressed to the undersigned, together with copies of not 
more than 3 recent te sstimonials, as soon as possible. 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medical practitioners, 
Male and Female, for the post of ASSISTANT MEDICAL OFFICER 
(B2). Salary will be at the rate of £300 p.a., plus war bonus, 
with full residential emoluments. All fees received by the 
officer must be refunded te the Council. The applicant should 
have had some previous experience, and the duties will be 
mainly in the medical side of the Hospital. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months ; otherwise renewable for a further 
period of 6 months, terminable by 1 month’s notice pn either 
side at any time. 

Further details may be “eo from the Medical Superin- 
tendent of the City Hospital, Plymouth. 

Applications, stating age, nationality, and experiertce, together 
with copies of not more than 3 recent testimonials, should be 
sent as soon as possible to 

T. PERSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical prac- 

titioners, Male and Female, for the appointments of 2 JUNIOR 
RESIDENT MEDICAL OFFICERS (A), vacant 24th April, 1945. 
salary is at the rate of £165 p.a. for the first 6 months and at the 
rate of £220 p.a. for the second 6 months, with full restdential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointments will be for a period of 6 months; otherwise not 
exceeding 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 

Town Hall, Burnley, 23rd March, 1945. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A), 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments valued at £100 p.a. The person appointed will be liable 
to pay superannuation contributions if the provisions of the 
Local Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months ; otherwise 1 year. 

The post is now vacant, and applications should be addressed 
immediately to the Medical Superintendent, Southend Muni- 
cipal Hospital, Rochford, Essex. H. J. Worwoop, 

Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
OXFORD EYE HOSPITAL. Applications are invited for the post 
of SENIOR SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons (England). They must have been 
engaged in consulting practice and be members of a recognised 
Teaching School. The appointment will be made at the end 
of October, 1945. Applications should be received by the 
beginning of October, 1945. Members serving overseas may 
apply by cablegram. Should the successful candidate be a 
prisoner of war or serving in His Majesty’s Forces arrangements 
will be made for him to take up the post on his release. 

Applications should be sent to the Secretary, Oxford Eye 
Hospital. 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. TEMPORARY ASSISTANT MEDICAL OFFICER (B1), 
Male or Female, Salary £9 9s. per week, rising to £10 10s. per 
week, plus the usual residential emoluments. Previous experi- 
ence is not essential. Suitably qualified R and W practitioners 
who now hold B2 posts, also those now holding Bl and rejected 
by the R.A.M.C,, may apply. 

Applications should be sent to the Medical Superintendent. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female), including W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
The appointment is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 

accompanied by copies of recent testimonials, should be sent 
to: Percy F. SPOONER, Secretary. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will be open to Male and Female candidates, 
and will be for 6 months, at a salary of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 

10th March, 1945. 


EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON. (The Hospital (519 Beds) 
is a general hospital under the administration of the East 
Sussex County Council, and graded 14 in the Emergency Medical 
Services scheme.) Applications are invited from fully qualified 
Male registered medical practitioners for the undermentioned 
temporary posts :— 

RESIDENT SURGEON (B1). Candidates must hold a higher 
surgical qualification and have had a good practical experience 
in general operative surgical work. : 

RESIDENT PHYSICIAN (B1). Candidates must hold a higher 
medical qualification, preferably M.R.C.P., and experience in 
pediatrics would be an advantage. ie 

Salary for each appointment £700 p.a., plus cost-of-living 
bonus at present £24 14s., and emoluments ‘valued at £90. (In 
the event of the successful candidate desiring and being allowed 
to live outside the Hospital a living-out allowance at the rate 
of £150 p.a. will be paid in lieu of emoluments.) Suitably 
qualified R practitioners holding B2 posts, also those now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him by 30th April, 1945, toge ther with 
copies of 3 recent testimonials. 

H. S. MARTIN, Clerk of the County Council. 

COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL (430 Beds) and WESTWOOD PARK INSTITUTION (1456 
Beds). Applications are invited from registered medical prac- 
titioners for the appointment of full-time RESIDENT MEDICAL 
OFFICER (B1). Preference will be given to candidates who have 
had previous hospital experience. The salary is £350, rising by 
annual increments of £25 to £450 p.a., with full residential 
emoluments. Previous experience will be considered when 
fixing the commencing salary. The duties will be mainly in 
connexion with the medical work of the Hospital and the 
Institution, and the candidate appointed will work under the 
direction of the Medical Superintendent and the Visiting staff. 
He/she will not be allowed to engage in private practice and all 
fees and emoluments of whatsoever kind will be handed over 
to the Corporation. Suitably qualified R and W practitioners 
holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application and conditions of service can be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, to whom they should be returned immedi- 
ately. THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 20th March, 1945. aoe 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full-residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be - immediately to— 

. RYAN, Secretary and House Governor. 

NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), duties to commence on or about 8th May. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testimonials. 

ENR¥ M. STANLEY, House Governor and Secretary. _ 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B2) at the above Hospital (480 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to a period of 6 months ; otherwise 12 months. 

Applications to be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, not 
later than Tuesday, 10th April, 1945. 

PRESTON KITCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 21st March, 1945. bg 
EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds.) 
Applications are invited from registered medical practitioners 
for the following posts :— 

HOUSE SURGEON (B2) to the Orthopeedic and Fracture Depart- 
ment, now vacant. R practitioners who now hold A posts 
may apply. 

HOUSE SURGEON (A) to a General Surgeon, vacant immediately. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Appointments will be for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (112 Beds.) Applications are invited from registered 
medical ——— (Male) for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a — of 6 months. 

Applications should be sent to— RICHARDS, 

21st March, 1945. 
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DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of TEMPORARY ASSISTANT 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary £120 p.a., 
with full residential emoluments. The appointment will be 
subject to the regulations for the time being of the County 
Council, relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. Practitioners within 3 months 
of cualification and Jiable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
The appointment is terminable by 1 calendar month’s notice on 
either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

IAN McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 26th March, 1945 


ROTHERHAM HOSPITAL, Doncaster am Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE PHYSICIAN (A), vacant the beginning of 
April. The post also includes Gynecology and Obstetrics. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for 6 months; otherwise renewable. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 

NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B22), now vacant. 
Ophthalmic experience necessary. Salary £300-€350 p.a., 
according to experience, with full residential emoluments. 
R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

—_ ations to the Secretary, Newcastle Eye Hospital, 

. Mary’s-place, Newcastle upon Tyne, 2 
SARBADOS GENERAL HOSPITAL. (286 Beds.) 

(1) HOUSE SURGEON AND ANJESTHETIST, now vacant. Salary 
£600 p.a. Experience in modern methods of aneesthesia essen- 
tial. Preference given to candidates who hold Diploma in 
Anvsthesia. 

(2) HOUSE SURGEON, vacant 28th October, 1945. Salary 
£450 p.a. Preference given to candidates who have had 
experience in administering ansesthetics. 

In each case quarters fully furnished for a single man, free 
water and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either f4, 
2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 14, 2, or 3 years. Transport direct to 
Barbados will be paid, a proportionate part to be refunded if 
term of service for which candidate is engaged be not completed, 
except engagement is relinquished on medical certificate of ill 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from whom 
further particulars may be obtained. 

Applicants for post of House Surgeon and Anesthetist should 
also forward a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern anesthesia 
at a recognised medical school, W. GOoDMAN, Secretary. 


BARBADOS GENERAL HOSPITAL. (286 Beds.) A qualified 
medicat practitioner (Male) required for the post of MEDICAL 
SUPERINTENDENT. Previous experience of hospital adminis- 
tration essential. tetired officers from any service eligible. 
Salary £800 p.a., with furnished quarters, free water, lighting 
allowance, and no local rates. The appointment, which is 
pens sionable and renewable, is for 5 years subject to 3 months’ 
notice on either side to terminate engagement. Transport to 
Barbados will be paid by the Hospital. If married, Hospital 
will assist with passages of this officer and family to the extent 
of a sum not exceeding £200. In case of service for less than 
5 years, a proportionate part of passage money is to be refunded 
except he shall have relinquished engagement on a medical 
certificate of ill health due to service. Return transport paid 
on satisfactory completion of contract or on resignation on 
medical certificate of ill health due to service. Canadian 
graduates must hold qualifications registrable in England. 
Candidates holding United States degree must be registered in 
State of New York. 

Applications, stating age, date of graduation, and experience 
accompanied by a recent photograph, a medical certificate of 
physical fitness at time of application, and recent professional 
and personal testimonials, should be sent by air mail ye Medical 
Superintendent, General Hospital, Barbados, B.W.1., from 


whom further particulars may be obtained. 
W. GooDMAN, Secretary. 


EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June 
Salary at the rate of £200 p.a., with full residential emoluments. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. 

Applications, stating age, nationality. and qualifications. 

should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners. Male or Female, including 
ee amr within 3 months of qualification and liable unde: 
the National Service Acts, for the appointment of HOUSE SURGEON 
AND CASUALTY OFFICER (A), vacant now. The appointment 
will be for a period of 6 months. Salary £150 p.a., with board, 
residence, and laundry. 7 

Applications should be sent to— 

ALBERT House, Secretary-Superintendent. 

OVERSEAS EMPLOYMENT. Medical Officers urgently | required 
for service with large Commercial Company operating in the 
Middle East: 5 GENERAL PRACTITIONERS for General and 
Hospital work; 1 SURGEON, preferably with a Fellowship ; 
and 1 PATHOLOGIST ; should be under 40 years of age. 3 years’ 
agreement. Total emoluments, including salary, not less than 
£1000 p.a., according to qualifications and experience. Free 
furnished bachelor accommodation, free passages out and home, 
and kit allowance—accommodation for wives not available. 

Written applications (no interviews), giving the following 
essential details: (1) full name, (2) date of birth, (3) National 
Service registration number and local office shown on registra- 
tion card N.S.2, (4) medical grade if known, (5) if discharged 
from the Forces, particulars of Service number, rank, unit, and 
reasons for discharge, (6) qualifications and experience, (7) name 
and address of present employers, (8) details of present work, 
should be sent to the Secretary, Overseas Manpower Committee 
(Ref. 480 53), Ministry of Labour and National Service, York 
House, Kingsway, London, W.C.2. Applications will not be 
acknowledged. 

OVERSEAS EMPLOYMENT. Ear, Nose, and Throat Specialist 
required by the Government of Iraq for 3 years in the first 
instance, but a contract for a shorter period may be considered. 
Salary 1.D.150 a month, plus high cost-of-living allowance 
I.D.24 a month (1.D.1=£1). Free first-class passages and 
liberal leave on full salary. The appointment is not pensionable 
but there is a Provident Fund. Candidates should be Professors 
in possession of a professor’s degree from a recognised college, or, 
alternatively, specialists who have worked as such for not les- 
than 8 years at a recognised college. institute, or instructional 


_ hospital, or who have occupied a post of Assistant Professor at 


a recognised college for a similar period. 

Written applications (no interviews). giving the following 

essential details : (1) full name, (2) date of birth, (3) qualifica- 
tions and experience, (4) name and address of present employers. 
(5) details of present work, should be sent to the Secretary, 
Overseas Manpower Committee (Ref. 1815), Ministry of Labour 
and National Service, York House, Kingsway, London, W.C.2 
Applications will not be acknowledged. 
SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H.C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone : WEL 3423), who will be glad 
to see inte nding applicants by appointment. 


Wanted, as Partner, experienced Physician and Administrator, 
preferably aged 35-45, to take charge of old-established high- 
class Nursing Home (nervous and mental illnesses), Invest- 
ment £5000, with view to complete purchase. Good income 
assured. Knowledge psychological medicine advantage but 
not essential. Other assistants available.—-SONGHURST, Valuer, 
15, Castle-street, Exeter. 
Wanted, experienced a apply: Dr. L. R. King, 
Stow-on-the-Wold, Glos. Tel. 25. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
For Sale, S.E. London, old-established Practice. In present hands 
40 years. Private and Panel. £700. Detached Leasehold 
House in commanding position also for Sale.— Address, No. 577, 
THE LANCET Office, 7, Adam-street. Ac lelphi. London, W.C. 

For Sale, Town Practice, £4000 p.a. Panel 1600. Good cl class, at 
present workefl by 2 partners. Houses available for sale or rent. 


Premium by a rrangement. Also Partnership, good seaside 
Practice. £3500 p.a. Premium 14 years’ purchase.—GRIrFr- 
FITHS’ MEDICAL AGENCY, 30; Bridge-street, Newport, Mon. 


Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. ©. SonntTaG, 159, Bickenhall 
Mansions, Baker-street, WELbeck 8860 

Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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REGISTEREO TRADE MARK 


FURTHER REDUCTION OF PRICES 
on and’ from April 9, 1945 


TABLETS OF 0°5 g. Old List Price New List Price 
Bottles of 25... 4/- pases 3/- 
Bottles of 100... 15/6 10/6 
Bottles of 500... 75/- 48/6 

* POWDER 
Bottles of I5g..; 4/6 36 
Bottles of 500 g... 149/6 96/6 

POWDER WITH PROFLAVINE 
Bottles of I5g... 5/- 
Bottles of 500 g... 165/6 106/9 

*CREAM AND OINTMENT 5% 

Containers of | oz. 3/- . 2/6 
Containers of | Ib. 37/6 22/6 

AMPOULES OF 5°5 c.em. 

Boxes of 6 8/- 
Boxes of 25 30/- 22/6 


Above prices are subject to 
the usual Professional Discount 


* Exempt from Purchase Tax 


Supplies of CIBAZOL, introduced in 1940 
‘as CIBA 3714, are available in the form 
of Tablets, Powder, Cream, Ointment and 


es arte Ampoules to meet normal requirements 


RATORIES, HORSHAM, SUSSEX. 


: Horsham 1234. Telegrams : Cibalabs, Horsham. 
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